© a 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


15. Was Deceasep Ever In U.S. ARMED Forces? 16. Soctan Securrry No.: 
no service) 


none 


Mrs. Beulah Harper 35 N. Locust St., City 
18. MEDICAL CERTIFICATION 
‘0 DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


waa OR CONDITIONS DIRECTLY LEAD: 


Hs 
mmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


NIFICANT CONDITIONS 
ns contributing to the death but not BAnes cclarste) Avaene,/ 
related to the disease or condition causing death. 2 


= 1 Aor 
Ral 145 
ell MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ ~~‘ 
_ 
oe 
y/, £ CERTIFICATE OF DEATH Reg. Dist. No. 
° 
a a es 
¥ 4 T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
B re COUNTY Washington MARYLAND STATE Md. county ‘Jash, 
= - as 
4 ee crry (1 outside Leorporata: Feats, write RURAL ESO Tee CITY (I£ outside corporate limita, write RURAL and give nearest town) 
. ge TOWN Hagerstown rural week TOWN Ilaserstown 
bg HOSPITAL OR (If Farel, give Tocation) 
8 & INSTITUTION OR 2 _ ADDRESS 
Em RESS Gateway Nursing Home 136_john St,, 
pw 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
§ DECEASED: See OF ; ae 2 
3 (Type or Print) Jilliam E Albert DEATH: 12 12 19° nS 
a 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HRs. 
71 RACE: peu DIVORCED, | : Menthe Days | Hours Min, 
@ | male | white pet" widowed March 25, 1870 82 __yrs. 
4, | 10a USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 
iq en ee retired. cigar maker Maryland U.S.A 
3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
a 
oO 
3 Ezra Albert unknown 
eat 
3 
3 
fal 
= 
g 
B 


icians 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


tant. Phys’ 


4 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ay. AUTOPSY? 
A se q YesO Noe 
‘ AS} 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
> SUICIDE OF office bidg., etc.) | 
Fst HOMICIDE INJURY H 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
8 Or While at Not while 
2 INJURY M.| work[] at work 
wn 
y 22. I hereby cegtify that I attended the deceased from..d/.2W....., 19%4., to.L&..242.., 19MAk., that I last saw the deceased 
2 alive on. a a, and that death occurred at. L.639.4,.m., from the causes and on the date stated above. 
3 ee SIGNATUR (DEGREE OR TITLE) ADDRESS DATE SIGNED 
& 71.D ? : 12 °14-S32 
=o. 23. BURIAL, CREMATI ‘ff THEREOF NAME OF CEMETERY OR CREMATO: LOCATION (City, town, or county) (State) 
3) ><) REMQVAL (Specify) : 12-15-52 e é 
a i burla. ea eee a Rose Hill lag Lown. Md, 
id DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAY DIRECTOR : ADDRESS 
2 COs fm — Se 2K -PrebhO——_| Fred Wi fraiss tagerstowm, } 


ALhLe Lore aly 


C=) om RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE4 WO poole 


please write the causes of death clearly and legibly. 


age is especially important, Physicians: 


{ 
| 


. ty ~ a Ty Py r) ryY . 
CERTIFICATE OF DEATH Reg. Dist. No. 902 
i. PLACE OF DEATH: = cr 2 USUAL RESIDENCE (HOME) OF DECEASED: 

___ county Washingten _MARYLAND state Maryland COUNTY Miamthi 
CITY (If outside corporate limits, write RURAL] L LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest. town) (in this place) OR 
TOWN Hagerstewn 15 Mi Cj TOWN Hagerstewn 7 : 

I1OSPITAL OR STREET canal (f rural give location) 
ee eee 
SS | 
: Washingten Co. Hespt _| 253 8. Theenst St, — 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARGARET ANN 4 peatn: Dee. 15 19 52 
5. SEX: 6. ne OR 7. SINGLE, eae Ue 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YEAR IP UNDER R 24 HRS. 
: WIDOWED, DIVORCED, Months, Days | Hours | Min. 
Female white (Specify): Married Oet. 28 18721 81 ek: | 


‘0a. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife Own Home Williamspert Maryland S.A. 


13. FATILER’S NAME: 
Benjamin C. Ridenour 


15 Was Decrease Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


Ne service) None 


14. MOTHER’S MAIDEN NAME: 
Mer garet Aun Pryer 

16. SoctaL SecuniTY No.:| 17. INFORMANT & ADDRESS: 
None Osesr M. Artz 252 S. Lecust St. Hag. Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


“Immediate cause (a) 8 
DUE TO 


YX Antecedent causes (s) 

NY Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| a YeQ Nol 
21. ACCIDENT (Specify) ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE fNsURY - = — 
poe (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fNruRY m. Work 0 At Work 0 


22. I hereby certify that I attended the deceased from {2 |\3.,1994 to 1 ZIV3_, 19592;that 1 last saw the deceased 
alive on 424. 3. 1939.2, and that death occurred at . oe ie 2h, PM the causes and on the date stated above. 


SIGNATURE (Degree or title) 72. SIGNED 
. bz Py v fe. 1. AD. 
BURIAL, CREMA’ DATE THEREOF NAME OF CEMETERY 0: -REMATORY 


_ 21S /O. 
PEMOV EL] Sreetty) 12/16/52 | Reat Haven Cemeter | Hageratewa _ Mary}. qu@.. —— 


LOCATION (City, town, or county, (State) 
erg /7 BY. Se Su Ga Lad, VL 42 it FUNERAL DIRECTOR 


Andrew K 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, fhe 


\ 
= ) 


ps4 
77 
z CERTIFICATE OF DEATH Reg. bien 
“go 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= W v7 uy s . 
& counry Washington Pekan stare Md. counry “ashingtoy 
a Cue snd ive aenrest town) WeTADR UAL Taine ae CITY (it outside corporate limits, write RURAL and give nearest town) 
r g TOWN gers town town Hager stown 
HOSPITAL OR STREET (if rural, give location) 
= STREBT ADDRESS Vag Z ; ADDRESS §=939 H. Washingt 
® g Wash. County Hospital 3 . Washington 
B 3. A oes (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
these Pint) Thelma Bachtell ren, DEC. 2 De 
&. SEX: 6. COLOR OR a ae TD &. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
Female | Witte Grae lee |Sept. 24,1991 51 sist aie Nepal Faas 
Ida, USUAL CoCr EATON, Give. kind of | 10h. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during im working life, IN ee M COUNTRY? 
Wen if retired) PAG Ker Knitting Mill Hagerstown Vid. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Grace /Bachtell 


15. Was Dectasro Byer In Us. Armen Forces? 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 
ita ed geriyen sees Mrs. Cottie Miller Hag. Mad. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
SB HK, 
“Immediate cause 


INTERVAL BETWEEN 
ONsEr AND DeaTH 


Ba ine 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last | 


RGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of informat: 
rtant. Physicians: please write the causes of death clearly and legibly. 


ee Ee es 
' If. OTHER SIGNIFICANT CONDITIONS: ] 
- Conditions contributing to the death but not. 
7 related to the disease or condition causing death. Way | 
E 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: + 20. AUTOPSY? 
aS R¥ERF S| me? Coron = Pega Yeo Noi 
me 21. ACCIDENT (Specify) PLACE (Home, farm, factory, Arect, | (CITY OR TOWN) (COUNTY) (STATE) 
as SUICIDE yottce bide., ete.) i 
Ze HOMICIDE ferur i 
ae TIME (Month) (Day) (Year) (Hour) aNaEEE OCCURRED HOW DID INJURY OCCUR? 
4 | 
43 oF Whileat — Not while 
Ee INJURY M.| work] at work 
a g 22. I hereby certjfy that I attended the deceased fro: ee s/ Oe. to. tt Zdk.. iy 195. 93..b5, that I last saw the deceased 
fe oy > __ alive on..e4..A44 sey 199005 = and that death occurre' EE Sake. fren ie m., from the causes and on the date stated above. 
im = z a Mi. eh BUT OR TIT ie ek. SIGNED 
ob : 5) bn 
a 23. BURI REMATION | DATE THEREOF wage OF CEMETERY OR CREMATORY ee (City, town, or = (State) 
8 f/_ ay BEMOvAY Specify): Dec’, 41952 Smithsbprg caeetery. | Smithsburg Md, 
a Ta } DATE REC'D BY, LOCAL | REGASTHAR'S SIGRAT. 24. FUNERAL DIRECTOR ADDRESS 
e ipl Pe2t eott F. Minnich & Son Hag. Md. 


rrect 


g 


please write the causes of death clearly and legibly: 


IN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, rt 


CERTIFICATE OF DEATH sb Bat se. Fo 

1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

-—_ COUNTY ___ Washington MARYLAND STATE Marvland Washi Y 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outfide corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN . 35 years TOWN Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1032 Potomac Avenue 1032 Potomac Avenue 3 

3. NAME OF i i 4. DATE Month D: Ye 
DECEASED: (First) (Middle) (Last) pe (Month) “( say) { ee 
(Type or Print) Charles Walter Baker. pratu: Dece 31 19 52 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| 1F UNDER 1 pane et UNDER a HRS. 

RACE: WIDOWED, DIVORCED, Q Min. 

Male White (Specify): Varried 6-9-1887 65 yrs. “en ae 

10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 1}. BIRTHPLACE (State or foreign country); |12. oo en OF WHAT 
work Sone urine most of working life, INDUSTRY: COUNTRY? 

even if retired) 2. Op yom rn - : Wise 
Ronkkeeper | Central x } VeSeie 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN 


John E. Baker Catherine 5 ee 
15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of 7 
NO service) 212-2h-6676 Mrs. C, Walter Raker, Hagerstown, Md. 
18. MEDICAL CERTIFICATION 


Interval Between 


dao] OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
‘e . 
jel See oe iy, he 27 AMa. 3% 
DUE TO Z 
Antecedent causes (s) amg 
Diseases or conditlons, if any, (b) . fe schaeitomeiseetia 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not IW! 
related to the disease or condition causing death. 
19a. DATE_OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
YeQO Nob 
21. ACCIDENT ify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | , 
TlOMICIDE INSURY _ 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,_| Work At Work 1 


22. I hereby certify, that I aieneed the deceased from The... Rrra to 4 his dh... , 195.4, that I last saw the deceased 
alte on Bl A 199. , and that death occurred at a 4s AM. » from ne. causes and on the date stated above. 


egree or title) 4) Whe DATE ee 
23. MATION, { DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or jas SZ. 
REMOVAL / (Specify) 
= 1-2-1953 Fairview Cemetery | edger ille, Maryland _ 
DATE REC'D BY LOCAL} REGJSTRAR'S SI T, 24. FUNERAL DIRECTOR ADDRESS 


Pe C, M. Suter & Sons, Hagerstown, } laryland___ 


B51 
i 


— 


VS. A165 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


x 


PLEASE WRITE PLAINLY; 


Supply every item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


ans 


age is especially important. Physic 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181929) 
CERTIFICATE OF DEATH Reg. Dist. Novim 22 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wa-hingtano MARYLAND stare Md, county Washington 
Gre Cad see cece es uentla: yrite URAL Barrier ete CITY ({f outside corporate limits, write RURAL and give nearest town) 
Hagerstown D.O.A, Town Hagerstown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR , , ADDRESS 
STREET ADDRESS Washington County Hospital 101 Marbern Road 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 2 OF 
(Type or Print) Sarah Elizabeth Baker | beara; 12 7, rw 52 
5. SEX: 6. Cour OR % Se 8. DATE OF BIRTH: $. AGE last birthday: | IF UNbER I YEAR| IF UNDER 24 HRS. 
CE: OWED, DIVORCED, Months | Days | Hours | Min, 
female white (Specify): widowed baa 15, 1879 a3: 58: | 
Tou, USUAL OCCUPATION (Give kind of | Tb. KIND OF BUSINESS OR | 11. BIRTHPLACE (State of foreign cousty)? | 12, CITIZEN OF WHAT 
work done during most of working Jife, INDUSTRY: COUNTRY? 
even if retired) : homeduties ome Maryland SpA. 
13. FATHER’S NAME: I4. MOTHER’S MAIDEN NAME: 
Mary V. Bowers 
es Was rigecee cont In U.S. giro Fobees 16. Socia Security No.: | 17. INFORMANT & ADDRESS: 
e3, no, or unk. es, give war or dates o! 
no service) =a none Gladys G. Baker Hagerstown, Md. 
18. MEDICAL CERTIFICATION 
0 INTERVAL BETWEEN 


ton OR CONDITIONS DIRECTLY LEAD! ONSET ANDDEATH 


Immediate cause (a). for 


Antecedent cause(s) 
Diseases or conditions, if any, (b) rere 
giving rise to the ubove cause. DUE 
stating underlying cause last 

ple A ae 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF 


| 0. AUTOPSY? 


Yes) NoD 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work{] at work | 


wy 19.4... that I last saw the deceased 


from the causes and on the date stated above. 
DATE SIGNED 


L87ES2. 


ATION (City,fown, or coum (State) 


Hagerstown 
24. FUNERAL DIRECTOR ADDRESS 


ai 


-, and that death oecurred at 
(DEGREE ITLE) ADDRES: 


ATE REC'D BY LOCAL 


ot, 20.) F 


MARYLAND STATE DEPARTMENT OF HEALTH 4930 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


5 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY . STATE fe iT 
Washington MARYLAND Mar yt and Washi ngton 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY eae (If outside corporate limits, write RURAL and give near town) 


OR givon town) in this piace) 


TOWN Waccrstown Fs yrs TOWN Ha. gerstown Mars] and 
HOSPITAL OR STREET (if rural, give Tocation) 


INSTITUTION OR ADDRESS 
streer appREss Washington County Hespit 2143 N, Jenathans St. 
cs NOME ee (First) (Middle) (Last) | 4. a (Month) (Day) (Year) 
(Type or Print) none Banks peatH Dec 24 noe 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | & DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs, 


% wiboweb, PSG a 3-23-1882 70 ae mores | aye ie dl Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss oR ore 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oP re. 


done “ne most of working life, evon If retired) inoue tire a | Warren Cc cunt. Counts Y?. 


“7[5 FATHER'S NAME | 14. err en. MAIDEN NAME 


Pelly pelts 


(fs ‘Was Decrasep Ever IN U.S. ARMED Heh 18. SOCIAL SHcURITY No. | 17. INFORMANT AND ADDRESS 


known) | (If yes, gi dates . 
SG ee pence HN" HE OF Owl Davis 2141 N, Jonathan St, 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS urna LEADING pres) DEATH 


YAK Immediate cause by plier, Con thi: Uenrphur ea 
me Antecedent cause(s) Crkerso - Torts 
Diseases or conditions, if any,  (b).02-..0......... 


giving rise to the above cause 
stating the underlying cause last 


please write the causes of death clearly and legibly. 


i) 
gq 
Qa 
2 
i-- 
os 
cS) 
Lol 
a 
£ 
a 
a 
ba 
2] 
fe 
a 
S 


a 


4 WITH-UNFADING INK. Supply every item of information carefully. The co 


20. AUTOPSY? 


Yes No 
21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, rest, 3 (CiTy OR TOWN) (COUNTY) (TATE) 
SUICIDE OF name bldg., ete.) 
HOMICIDE INJUR: i 
TIME (Monthy (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
Whileat Not Whilo 
PNzURY m. | Work At work 


pecially important. Physicians: 


22. I hereby certify that I attended the deceased trom MAM 1952, to. Peta 19.:5>,, that I last saw the deceased 


13 eg) 


..m., from the causes and on the date stated above. 
(Degree or title) DRESS DATE SIGNED 


ieee os he Ne eee. Ypery rol 


| jOF | NAME OF CEMETERY OR CREMATORY 


Rose Hi Cemeter Hagerstown eons 
TE ge FF Fee REG; ob ys EM 24. FUNERAL DIRECTOR _ ADDRESS 


f 


(|) 
= 
= 
PLEASE WRITE PLAINLY, 


Vvv\ | WS : is WAC 


Vs. A 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF la er aed aiat 9 3 
CERTIFICATE OF DEATH Reg. Dist. No. 3 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) ¢ OF DE CEASED, ; 
Wash tfighe on 
counry Washington MARYLAND stare Maryland __ COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
R__and give nearest town) (in this place) oO 

TOWN Ringgold 20 years TOWN Ringgold 

HOSPITAL OR STREET f rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF f i ‘Last 7 4. DATE (Month) ~~ (Day) (Year) 
pane or. (First) (Middle) (Last) 


(Type or Print) LEILA G. BARKDOLL Dratu: Dee. 7 19 


5. SEX: 6. COLOR OR 72, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F RAG WIDOWED, DIVORCED, Hours | Min. 


sre”) 'S ingle | June 6, 1875 i 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ir BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUN’ ? 


even if retired) ‘Teacher Mus ie Mary la UsSsA- 
13. FATHER’S NAME: 14. MOTHER'S dana. NAME: 


D. Columbus Barkdoll Alice J. Kinsel 


15 Was Deceasep Ever IN U.S.ARMED sel 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.){ (If Yes, give war or dates of 
None Stoler B. Good, Wayne sbora, Penna »—_. 


No. service) 
18. MEDICAL CERTIFICATION Hiterval! oBelscoe 


1. DISEASES OR CONDITIONS DIRECTLY LEAPING TO "De Onset Ang, Death 
; (aj Ce, wt 4 eeores f Ne St who 


Immediate cause 


= 


Antecedent 
e Deoce sr wontons Fcc, 


giving rise to the above cause 
stating the underlying cause last. 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) Nopd 
21. ACCIDENT (Specify) ELece (Home, farm, factory, =r | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE fury 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from 72- S., wD = if fen Ae 19S 2; that I last s saw the deceased 


alive on. a in » and that death occurred at-S. LEA LA txom t causes ap on the date stated above. 
SIGNATUR Metin or KP im ae LY, gL E: 
ald: C “g- le 


23. BURIAL, CREMATION, | “to/ (V1 )5% NAME OF CEMETERY OR Lane LOCATION (City, town, Z cou 2G 


reetriar” | 12/11/52 | Green Hill Cemetery Waynesboro Penna. | 


Sy, REC'D BY ret REGJS' Lie. SIGNAT! ge FUNERAL Sas ee ae 
ae {0 - 3" 2 chee ore HL Marbes joc Waynesboro, Penna. 


MARGIN RESERVED FOR BINDING 


fully. The correct age 


information care 


item of 
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Item 18&%22 Film G150 1-30-53 ams 


item aan ‘3 MARYLAND STATE DEPARTMENT OF HEALTH 


Pa CERTIFICATE OF DEATH, qerie 
FOR MEDICAL EXAMINERS Reg. Diet. N 


LPLACEOF DEATH! ti (iti(‘“CSéSCS Te 2. USUAL RESIDENCE (HOML) OF DECEASED: 


UNTY Washington MARYLAND Maryland Washiteeua 


Sad Cc outside corporate limits, write RURAL and | LENGTH OF STAY as (If outside corporate Ilmits, write RURAL and give nearest town) 
town" A SéYe town ® Hrs TOWN Hagerstown 

TREE on TEs Cr eT 

STREET aDDREss Wash. County Hospital 107. West Church St. 2 


3. NAME OF (First) (Middley Cast | 4. DATE (Month) (Day) (Year) 


DECEASED 


(Typeor trot) GEORGE EDWARD BARTON Dean Deg 30 1952 19 
5. SEX 6. COLOR OR RACE LA SING oe MARRIED, 8. DAT# OF BIRTH 9. AGE inst birthday | If under Eyer jee 
Male | White | "wap Prencto. loot g 1912 |40 sre_| ents | Bays | Hour ata 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustngss on | 11. BIRTHPLACE (State or foreign country) 12. Cinzen or Waat 
dope during most ol working life, even if retired, ue) H er M YY? 


13. FATHER'S NAME | 14 MOTHER'S MAIDEN NAME 


Harry 0. Barton Ella Smith 


eee nee INU Le eatin nem 16. Sociat Security No. ] 17, INFORMANT AND ADDRESS 
We! ” Wrervtec) SES See : Charles Barton 107 W. Church 
18. MEDICAL CERTIFICATION : 7 Oe ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATHL ONsET AND DEATH 


, ->lmmediale cause (a) beh 
, cause(s) 


Diseases or conditions, ff any, (b)..... 
giving rise to the above cause 
atating the underlying cavee last 


te) Barbiturates 9.3 mgs. per 100 cc blood dnly 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but nat 
related to the disease or condition cauaing death. 


Wa. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTO! 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING [J | OF oftice hidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oO | While at Nat while 
INJURY m work 0 at_work 


22. 'I certify that I took charge of the remains described above, heldan Autopsy ({/ Inxpection |], Inquiry |] thereon and from the evidence 
obtained by aivtc Ano par Inepens ton or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


‘om: natural causes ("\ accident |), suicide | cid determined [}. Accidental 
sienatbee rn atte BEF iB dea CARGO Ldn eres DATE SIGNED 


Lf.) Iuelly Wt, WASH. C0, MD AE B.S a tieree A. 


ers 
23. BURIAL, CREMATION } DATE THEREOF NAME OF CEMETERY OR MATORY | LOCATION (City, town, or county, 
REMOVAL (Specify) H G 


& REC'D BY LOCAL | REGISTRAR’S SIGN 24. FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffman Magerstown Md 


SS 


WITH UNFADING INK. Supply every item of information carefully. The orrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


1 # = 
Ce RESERVED FOR BINDING 


= 
Bs, 


WRITE PLAINLY, 


VS. All 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, $s 8) 33 


CERTIFICATE OF DEATH Rog. Dist. Now Dub Ban 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ts x Wis 
COUNTY Washington MARYLAND stare MG COUNTY Wash. 
one save nent pn) See hee Gitrcacas CUTY (If outside corporate Himits, write RURAL and give nenrest town) 
TOWN thsburg fe Cie Smithsburg 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR i 
STREET ADDRESS S. Main St. ADDRESS S, Main St. 
3. As (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Tepe on Print) Carrie Martin Brenner OF on, Dee. 4, eee 
5. SEX? 6 COLOR OR) 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDEn 24 HRS. 
4 ‘OR! i 
female | white (Specify) WI. CL OWE ‘hprdt 1h, 1869 3 een een | een | ee 


Ida. me Pea oes HEE | 10b. ND OF BUSINEES OR | Il. BINTBPEACE (State or foreign country): 12, CIUIZEN CF. WIIAT 
wen if retired) HOLS S Wi ta” | own Nome Smithsburg, ld. 
13. FATITER'’S NAME: 14. MOTHER'S MAIDEN NAME: 
William 0, Donaldson Adelaide ‘Yishard 


15. Was Deceasnp Ever In U.S. Armen Forces? 16. Soctat. Security No.: | 7. INFORMANT & ADDRESS: 


No, ik, Yes, 4 i 
Se ee eee Oe tale \Miss Caroline Brenner, Sthithsburg, Md. 


18. MEDICAL CERTIFICATION 
i PISFASES OR CONDITIONS DIRECTLY LEADING TO DRATF 


INTERVAL BETWEEN 
ONSET AND DEATH 


321% ite cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not i 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | —____.--__— 20. AUTOPSY? 
| Yes NoO 
21. ACCIDENT ogo a (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F | While at Not while 
INJURY M.\_work() 
22. I hereby certify that I attended the deceased fr 
alive o: Bae 19... Rand that death occurred at ieee 
SIGNATURE (DEGREE OR TITLE) ADDRES Jes SIGNED 
A A tba ls A207 fs~/s~ 
23. RIAL. CREMAT ON DATE THEREOF | NAME OF CEMETERY OR/CREMATORY l LOCATION (City t r Zounty) tate) 
specify) = . 
Barve ec, 1954 Smithsbure 1 an_ Ci 
DATE RYC'D BY LOCAL | REGISTRAR'S SIGNA 24. FUNERAL DIRECTOR = ADDRESS 
Pew eae Aaa .\\ 5: | Scott F, Minnich & Son, Smithsburg 


Fecal, (cee 


* 


item of information carefully. The correct age 


PLEASE WRITE PLAINLY, WITH 


VS. A1S 


pply every i f 
lly important. Physicians: please write the causes of death clearly and legibly. 


fiir IN RESERVED FOR BINDING 
ING INK. Su 


is especial! 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


iL ate oF DEATH- 2. Rane RESIDENCE hati OF DECEASED OUNTY 
ONTY washington io MARYLAND Mary e 
ae is outside corporate limits, write RURAL and | LENGTH A Sree GE (If outside re Ons limits, write RURAL and give nearest town) 
give ne Pe is Lace; wv 
wn 2 Rea FR boro 18 "Ho TOWN Kemptown 


HOSPITAL OR (If rural, givo focation) 


STREET j 
INSTITUTION OR, Guilford Nursing Home ADDRESS RFD. Monrovia. / 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED Br OF 
(Type or Print) Ferdinand D:.. owning DEATH 
&. SEX 6. COLOR OR RACE | *w 2. wioweb, DivORCE The 8. DATE OF BIRTH 9. AGE iast birthday Tender a year [Se bra. 
j Vt 2 
Male White poaty) WE owed 1 65 EZ yr, [he Lo pe sg 
1a USUAL OCCUPATION (Give god of bork ‘pious BrP. OF BUSINESS OR | 11. Saag ‘LACE (State or foreign country) p24 Crna or WHAT 
lone rr] f retii - 
Seeaebe Corel iat CW" farm Keaptown Md. : uS, 
13, FATHER’S NAME 14. MOTHER'S DEN NAME 
Jeremiah Browning Georgetta Fowler 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SECURITY No. 17. INFORMANT : 


(Yes, no, or unknown) | (If year, give war or dates of 
{Octo 


eo -- Miss Max Vi 2 Md. 


18. MEDICAL CERTIFICATION INTERVAL BeTwEen 
TH ONsgT anD DeaTe 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DE, 


; I] _ Immediate cause (8) 2. On pple 
. /Antecedent cause(s) 


Diseases or conditions, if any, —(b)....--......... ornsnnneeornsvorasaneccentseesgueseeteete oem tnsten 
giving rise to the above cause 
stating tho underlying cause last 


Il. OTHER SIGNIFICANT CONDITION: 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes 0 No 0 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ea oe bldg., ete.) i ‘ 
HOMICIDE i 
TIME (Month) (Day) (Year) eas TRODRY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY \Wrork Oo At work 


22. I hereby er, that I attended the deceased from.. te. he fiw ,192e., to. A) bk 
alive on....4) GW. l.., f2-, ghd that death occurred at./? 2 yd 


SIGNATURY, Ye, (Degree or title) 
N Atey Gy! 
(23. BURIAL, Cea D LOCATION (City, town, or county) 
BUMeeT St) Ie Kemptown 


DATE REC'D BY LOCAL | REGI! R’S SIG : 24, FUNERAL DIRECTOR mn ADDRESS: 
aeri com | in Olin L. Molesworth, Damascus, Md. 


, 19.4.2, that I last saw the deceased 


bin, from the causes and on the date stated above. 


eo DATE SIGNED 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


formation carefully. The cor! 


In 


item of 


i 
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2 
3 
8 
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a 
a 
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a 
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3 
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i 
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AQQr 
MARYLAND STATE DEPARTMENT OF IEALTI i 49 30 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee 
TT RLAGE OF aaa —— =i | 2 USUAL RESIDENCE (HOME) OF DECEASED. 7 
aw bay a MARYLAND rm Poe. 

oer de putaids, popone limite, wri RURAL. and ONS ey rates giry (If outside corporato limits, write RURAL nnd give nearest to 

: ; 
QR any HY DOSE EIDE dewentrwy 4 Shan furekR— [Lex ematerwre 
WO we 1006 . 1a chun, MES coe =P 
t fe - af -- _— z 

STREBT ADDRESS | ~ { adi ‘ n4 e Mage uD 

3. NAME OF (First) (fiddley ast) 4. DATE (Month) (Day) (Year) 


(type or Prat) Edward Clarence Brumbau h | DearH es 19 SI 


6, SEX 6 COLOR OR RACE | “wypawte. SbivoRcs 8 DATE OF BIRT: 9. AGE last birthday | If under 1 year /Ifunder2¢hrs. 
a 


VORCED, Months.| Di & 
Lad » 1 alas 7 hi | Daya Hours | Min 
cise USUAL OCC UPETION (Give end a xo 18 oF Business or | 11. BIRTHPLACE (State or foreign country) | 1 Cray or WHAT 
< ’ ral 
jone dur] m™m ay worl eater as th , ) Yh, ouNtEY 2 4 


13, FATHER’S NAM 


ASD 


18, Was Di purer peer: Foe 16. SotiaL Security No. [i INFORMA, 
(Yes, no, 0: rays] 6 year, ve war or da “|27 32.5% rs \ ra) 6 be é Lrun 
7 


18. MEDICAL CERTIFICATION ITERVAL BETWEE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause (a Coy Fog 


+490 4) Antecedent cause(s) 


Digcases or conditions, ifany,  (b)......-.... J. 
giving rise to the above cause 
stating the underlying cause last 


re AO Sara 
Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


es Ye O No Qe 
2. ACCIDENT Gpeeityy l PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY eae | HOW DID INJURY OCCUR? 
‘of 


N. 
2) ‘While at 
INJURY m. Work At work 1) 


oo that I last saw the deceased 


19.¥.-and that death occurred at....... 4 ofl, from the causes and on the date stated above. 
(Degree or title) SS DATE SIGNED 


MVILECLEA, 

ATION QF CEMETERY OR 2 aaa IQN (City, town, or county) 

y. 5 0. ot 4 4 
(te 


KE; REC'D BY LOCAL | R 


(198 


MARGIN RESERVED FOR BINDING 


PLEASE’ WRITE PLAINLY, WITH UNFADING INK. Supply every 


ion carefully. 


item of informati 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1é J36 


CERTIFICATE OF DEATH Reg. Dist. No... Soe 
es 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND state Sid. county (ash. 
one CEs Supe aecciner ete timlis, TEDERU NS ee oe 2, Gry. (If outside corporate limits, write RURAL and give nearest town) 
Bea Hagerstown days TOWN agerstown 
HOSPITAL OR STREET (if rural, give Joeation) 


INSTITUTION OR 


STREET ADDRESS Washington County Iospital ADDRES! 9910 G 


Gay St. 


3. NAME OF (First) (Middle) (Last) 4, DATE ose) i‘ (Year) 
DECEASED: Ce) - ae OF 52 
(Type or Print) Elsie Agnes urck BATH 19 °* 
5. SEX: 6. color OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF TNiaE 1 YEAR | IF UNDER 24 HRs, 
CE: WIDOWED, DIVORCED, a re Montb: Days Hours Min, 
female white (Specify )iri dowed lig . 11, 1833 een | | 
103. USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WILAT 
work done during most of working, life, sa eS 4 2 0! ‘RY? 
even if retired): Home duties rome Frederick, Md. enal s 
13. FATHER’S NAME: 14. MOTIER’S MAIDEN NAME: 
Nathan Putman Susan Utterback 


& sip Evry IN U F INFORMANT & ADDRESS: ° 
3, » 7 a4 be : : . Par 2 a 
et ees ae ee irs. Lillian Price Williamsport, Md. R1 


15. Was Drceasep Ever IN U.S. Armen Forces 7 16. Soman Securrry No,: | 1) 
no service) 


none 


18. MEDICAL CERTIFICATION 


Br: ED 
I, DISEASES OR CONDITIONS DIRECTLY LEADIN} : = 
AO .O 


2 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


Il, OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes B—No 1} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE furury’ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
if While at Not while . 
INJURY M. | work{] at wor 
to per T= 
22. I hereby, certify, that I attended the deceased from.!- wiceis 5 t , 19........, that I last saw the deceased 
sills gs and that death occurred at... ie Ke «a, 


‘om the Guus and on fhe date stated above. 
ae ogi ADDRESS, ip Wy vai P50 


23. B AL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR’ OT (City, town, or county) ‘ 
REMOVAL 2, Breciia) | Rest Haven | llagerstowm Md. 
TE EE = BY LOCAL | RE R'S SI 24, FUNERAL DIRECTOR ADDRESS. 
| JES 2— Fred W. Kraiss Jlagers Md, 


= 


a) ; ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, }* 937 
in ii 
ERTIFICATE OF DEATH ee Dist. No. > 
ar PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DEG EASED: 


Sr a ech eten MARYLAND STATE Md. COUNTY ‘Washn ington 
CITY (If outside corporate limits, Write RURAL] LENGTH OF STAY ory (If outside corporate limits, write RURAL and give nearest tl 
0} 


we OR and give nearest town) (in this place) row 
al cS. fRuva = 
HOSPITAL OR STREET (If rural give location) 
pe eee ADDRESS . a 
ESS * 
r Wit iliams pert Md 22 Wiiftamsport Md#2, 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
Clyne oF Print) ue Cleusman DE 12- fae Sh 
e or rint: asa = 
5. SEX: 6. COLOR OR ak MARRIED, 8. DATE OF BIRTH: F Unnes 1 Year [IP UNDER 24 HRS. 
RACE: ype wap: DIVORCED, oe Days | Hours | Min. 
ipecify | 


AL, 1865 87 

. Ri N | Srecitniw, (Sept AL gegxyl S7 om! | | 

10a. USUAL OCCUPATION. Give kind of 10b. SIsp per BUSING OR 114 BIRTHPLACE (State or foreign coNREEY 2 CITIZEN OF WHAT 
work done during most of werking pte ‘OUNTRY? 


pileaceia Ah ftanfilessse = bin et Maker: 14 eet ait ue S.A 


13. FATHER'S NAME: 

15 WAS DECEASED qd U.S. ARMED us Clens 16, SOCIAL man No.:| 17. sre & nna bet a) 7 =. - 
(Yes, no, or unk. es, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


A fie 


here cause fa) on 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) | 


S 
g 
a 
Zz 
= 
c) 
a 
° 
& 
a 
: 
4 
Q 
n 
Q 
oe 
S 
& 
=< 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat 


19a, DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| YesX) Not 
ai. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF office bldg., ete.) 

HOMICIDE INJURY ? 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

ef. INJURY m.__| Work [] At Work 1 


22. I hereby certify that I attended the deceased from 7 / 
f*- 2, rT Ae and titet death occurred at aah 


Degree or title) 


alive on 
SIGNAT! 


age is especially important. Physicians: 


ie oe tall 
23. E. eg inf CREMATOR LOCATION (City, town, or county) (State. 


be @(Specify) 
REGI TRA si Porat GNA H. Hye EBAL DIRECTOR Waynesboro ait — 
SESE 952 Liat ff fost _ 7 a a iar. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cd 


< 
e | 


MARYLAND STATE DEPARTMENT OF HEALTH 14938 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 9 STATE h COUNTY | * 


MARYLAND 


ig (If outalde corporate li ite RURAL and | LENGTH OF STAY CITY (If outaid ite limits, write RURAL and 
AT cuvalde corporat ] NGTH OF ST GOEEY Ui outside corporate lini 7 and give nearest town) 
Town w TOWN 
TORT on a ey ee 
STREET ADDRESS las TAZ SS. Woks J7- vi 
3. NAME OF (First) (iddie) (hast) 4DATE (fowl) ~ (Day) wean) 


DECEASED : | 
(Lype or Print) 45 2 DEATH 7 é 19s™. 
5. SEX 6. COLOR OB/RACE 7. SINGLE, MARRIED, le Da 3 PRIRTH 9. ae last birthday under 1fear jIf under 24 bra. 
B WIDOWED. DIVOR Monthe/ Bays | Hours | Min. 
peck y) 


ESIMA Z, Pod yrs, 
‘LACE (State or EF. country) 


10a, USUAL OCCUPATION (Give kind of work Ea KIND oF 
USTRY 


12, CrvizeN oF Waa’ 
done during most of working life, even If retired) | e 


CountRY?, Q 


item of information carefully. The correct a 


15. Was Deceasep Ever IN 2.S. ARMED FORCES? 
(Yea, no, or unknown) | OS give war op-da! 
ice) 


ply every 
please write the causes of death clearly and legibly. 


18. ea CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ONsET AND DEATH 


Immediate cause tne Ley ad | koe, - 
4/OX antecedent cause(s) a) ooo 


Diseases or conditions, If any, aZZ MLULL Chane: 
dineea agate a &Z pr 
be Sli, 6 


cans, 


MARGIN RESERVED FOR BINDING 
Sup, 


md 
ITE PLAINLY, WITH UNFADING INK. 


2 Il, OTHER SIGNIFICANT CONDITIONS” 
Aa Conditions contributing to the death but not 
: Telated to the disease or condition causing death. 
| 18a. DATE O 20. AUTOPSY? 
5 Yes (7 No 
21. ACCIDE! ) PLACE (Home, farm, factory, street, ; (CITY OR TOWN: COUNTY) TATE: 
Fy SUICIDE 2 | oF OF office bldg, etc.) Y ‘ eS 
“ HOMICIDE INJURY : _ 
2 TIME (Month) (Day) (Year) (Hour) | Weauee OCCURRED | HOW DID INJURY OCCUR? 
0 ile at Not While 
iy INJURY Work At work 


22. I hereby certify that I attended the deceased fro: 
alive on..... wa a io 2yand that death occurred oA 
Pr 


is especi: 


2 twp lennn 199°2,-that T last saw the deceased 


..4...™m., from the causes and on the date stated above. 
(Degree or title) — ADDRESS ATE_SIGNED 


SIGNATURE 


4d 


23, eu era aieatON [Date 
QVAL. (Speclfy) 


PLEASE] W 
= 


DATH REC'D B 
Die, Be. 1452 G 


VS. A15 


15 8-51 & 
MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informati 


efully. The correct 


legibly. 


ion car 


please write the causes of death clearly and 


important. Physicians 


age is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, psy 39 


CERTIFICATE OF DEATH Reg. Dist. No..dQuiccevuenn 
i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ES eae 1-4 
county ashington wARerND ‘sam . PBs coun Franklin 
ee gaan ae Keor porate ena write ROE A ees CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN nagersvown Rural 4 wks. town Chambersburg 


HOSPITAL OR 


HOSETEAIEOR j STREET (if rural, give location) 
STREET ADDRESS Gatew ay Nursing Home ADDRESS 612 £. Second St 
33 NAME oF (First) (Middle) (Last) ra DATE ~(ifonthy (Day) (Year) 
(Type or Print) Bertha May Crunkleton DEAS eo. EL 1p O2 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 
fengle Mite | Sertgarpred: Jan. 51-1869 | 63 yre. [Mme] be | Bae] 
Toa, USUAL OCCUPATION (Give kind. of id. KIND OF BUSINESS OR | TT. BIRTHPLACE (State or foreign country): | 12, CUIZEN OF WHAT 
men ifreired)® Home Dutres = SPORE Pennsylvania U CQPNH 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Samuel Tice Catherine Bitner 
“15, Was Deceasep Ever IN U.S. Anun Forces 16. Socrat Securtry No.: | 17- INFORMANT & ADDRESS: 6le2 S. Second St. 
(Yes, no, or unk.)) (If Yes, give war or dates of 


sone 


service) 


J. F. Crunkleton- Uhambersburg, Pa. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN: 


L DISEASES OR CONDITIONS DIRECTLY LEA! Onset AyD DEATH 


Rolf 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:}| 19d. MAJOR FINDINGS OF OPERATION: 


7 f 20, AUTOPSY? 


| Ye No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
IIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. work (7) at work [] 


22. I hereby Sr, that I attended the deceased from@il. 


al; on. o 19.4.2 and that death occurred at 
(DEGRI TITLE RESS 


12., todeeh., 194..4;that I last saw the deceased 
&.. 


m., from the causes and on the date stated above. 


IEA 13s: 


DATE SI 
f | 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) 


REMOVAL (Specify) : 
EMOVAL (Specify) F: a fe pati : Greencastle, Pa. 
24. FUNERAL DIRECTOR ADDRESS 


SIGN 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE | 


Fr hb— 
real, 


Pa een ed Barbour Chambersburg Pa, 


Robert 


ee ™ 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
%e is especially important. Physicians: please write the causes of death clearly and legibly. 


RESERV ED FOR BINDING 


M 


VS. A15 


MARYLAND STATE DEPARTMENT OF ero peiitigiiiieie Ci 
CERTIFICATE OF DEATH Reg. Dist. Ne, BOZ 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Washington MARYLAND sTaTE  Marvland Washi nequyry 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oy (If outside corporate limits, write RURAL and give nearest town) 
Pron ene give nearest town) (in this place) 
Hagerstown Life TOWN Hagerstown _ _-s 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Garlock Conv. ‘ome 110 South Potomac Street = 
3, NAME OF i Middl Last) 4. DATE (Month) (Day) Ps 
DECEASED: (Pleat) ae? (er?) OF Dec. 
(Type or Print) Amanda Elizabeth Davis DEATH: 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Le UNDER 1 YEAR =e UNDER a BA HRS. 
RACE: WIDOWED, DIVORCED, ths | B Hours | Min. 
Female White (Specify): ' Single 7-4.~1880 72 9 | MEN| Bee 


“10a, USUAL OCCUPATION. Give kind of j12. CITIZEN, yor WHAT 


work done during most of working life, 
even if retreDcsmaker 
13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 
INDUSTRY: 


rstown, 


jan file Renner : a 
17. INFORMANT & ADDRESS: 


Own Business 


Maryland 


William S. Davis 
15 Was Deceasen Ever IN U.S. ARMED Forcks?| 16. SociaL Security N: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) NONE Clara Kretzer, Hagerstown, Md. 
18. MEDICAL CERTIFICATION fitertai (Ree 
I Bispases OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
i 
gars 
ihe diate cause ot 
Antecedent causes (s) 
Diseases or conditions, if any, WY bx 
giving rise ¢ above cause 
stating the underlying cause last_ DUE TO 
Il. OTHER SIGNIFICANT SONGS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDING; A Opa ATI 20. AUTOPSY T 
| Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) " 
HOMICIDE INJURY é. = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 0 At Work [1 


22, I hereby certify that I attended the deceased from Al. o25. 119.82, to. Alas 26. 1HS2, that I last saw the deceased 


alive on Dee 2b, 19£.A_and that death occurred at 7...1.#0.@...., from the causes and on the date stated above. 
SIGNATURE (Degree or title) / yok DATE 2/39, 


e 
Pesce (Gert Ioey  — /¥ TY Ueprglinag lon Sf S auger 
23. BURIAL, CREMATION, | DATEATIIEREOF ME/OF CEMETERY OR Leathe LOCATION (City, town, or county) (State) 
EMQV. (Specify) 


Buria O-1952 Rose Hill, Cemetery | ita agerstown, Maryland 


es) BY ray ie i ‘AR’S SIGNASURE 2d, FUNERAL DIRECTOR ADDRESS 
NBO. /FSL C,H, Suter % Sons, Hagerstown, Md. = 


item of information carefully. The correct 


i 


please write the causes of death clearly and legibly. 


‘icians: 


UNFADING INK. Supply every 


MARGIN RESERVED FOR BINDING 
Phys’ 


_— 


¥,-WITH 
lly important. 


EE WRITE PLAL 
age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE! ‘1! | 
CERTIFICATE OF DEATH Reg. Dist. 


1, PLACE OF DEAT! 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


country “Ya siington MARYLAND STATE Md. _ county Washington 
CITY eee? 
oR AU See ia ac aa GITY (If outside corporate limite, write RURAL and give nearest town) 
OWN) Hagerstown 5 OF ae users town 
HOSPITAL OR Tf rural, give locati 
INSTITUTION OR Pe ee 
STREET ADDRESS 4 88 Mc cDowell / Ave 488 MeDowel | ve 
3. NAME OF First: Middk Li 4. DATE ‘Month Di ¥ 
DECEASED: iat ce ) (cigale) _—_ Cast) DA (Month) “(ayy (Year) 
(Type or Print) Fannie Kate Javis DEATH: 12 L3 19202 
&. SEX: 6. Bache oR LA Sa Ea eran 8 DATE OF BIRTH: AGE last birthday: | IF UNDER 1 YEAR| (F UNDER 24 HRS. 
<2 \CE: aD, |e = Months] Days | Hours | Min. 
female white (Sreetty) widowed | Aug. 3, 1874 73 wes, | | 
1a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country) + | T2. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: OUNTRY? 
even if retired)? |)ome duties home Leitersburs, Md. aA, 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
amuel Miner Clara Rogers 
15, Was Deceasen Ever IN U.S, Armua Forces 7 16. SociaL Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of et aa ‘ 
no service) none jAllen D. Baker Leitersburg, Nd. 
18. MEDICAL CERTIFICATION - x 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEE AND DEATHY 
A 04,0 : Zs “ 4 
Immediate cause LM rate F- yas 


Antecedent cause(s) 
Diseases or conditions, if any, __(b) »« 
giving rise to the above cause. DUE TO 
stating underlying cause last 

Q) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T 
19a, DATE OF ie a 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YeO NoO 
21, ACCIDENT (Specify) BEAGR (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F Whileat Not while 
INJURY M. | work() at work [J 


I inl certify that I attended the deceased frome. , 19.44.., to. LEP soy 19.:4..4, that I last saw the deceased 


Dave on. WP... Sehudvesrry 1945..., and that death occurred at.st-s: "dian #n.m., from the causes and on the date stated above. 
URE (DEGREE OR FITLE) ADDRESS , DATE SIGNED 


SIGN 
stat tks to de ( Ft ae 
2. Bi a AL! CREMATION | DATE THEREOF NAME OF CEMETERYOR CREMATORY LOGATION (City, town, oF courty) Sma) 


LOVAL, (Bpecity) ho 15-52 Leitersbure Lutheran eitersburg Md. 
ATE aD BY LOCAL RBEGISTRAR’S 5S) ATURE 24. FUNERAL DIRECTOR ADDRESS 
MUMEISS d FredW. Kraiss Haverstown, Md. 


————— 


z 
A 
Zz 
a 
a 
8 
9 
Ke 
3 
oe 
a 
mn 
| 
a 
a 
S 
a 
< 
= 


e corréet age 


ly every item of information carefully. Th 


Supp 
Physicians: please wie the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. 


ITE PLAINLY, 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH T £94? 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
1. PLACE OF Di ee? 7 2, USUAL RESIDENpE (HOME) OF DECEASED. 
a AS de iMate A er ND on EVWR- CORR atte rl 


GHEY GF outside corporat Timi, write LENGTH OF STAY || CITY CF ouiside corporate limits, write RURAL sod elve nearest town) 

WN ERS Tow fown AURAL ~-MPERCERSBUR 
ee ioe Te, ratte 
STREET ADDRESS GA Rock AR $/NG Home TP. 2 be 

Middle) (Last) | 4. DATE Month) (Day) (Yeary 


OF 
DEATH fe. /9 19 SP 
INGLE, MARRIE: D. 9. AGE last bisthday | If under 1 year |Ifunder 24 bra, 


cA f 
WIDOWED, VOR 
Pre Veh 7. Seat micah Days mows Min. 
try) 12, Citizen oF WHAT 


Mercer svg g FA. F2-| OOPS A. 


13. FATHER’S NAME Sa 14. MOTHER'S MAIDEN NAME 
E maid ex 0. BricrerR | Ewmie Fe Carcwace. 


rn 
15. Was Di Ever In U.S. Anuep Forces? | 16. Secunrry No. | 11, BYE QPS P—ADDRESS 


(Yes, n0, or Wit | CseeeaRye wes ocmares oF He o) _ 
BEA, pLOLEALOAPTUAE, a 
- 4, 


ya 


D 
18, MEDICAL CERTIFICATION INTE BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEA EATH ONSET AND DEATH 


> 


Na Immediate cause <i tf Lil 2k... m. POE iti arm Be te * 
\ Antecedent cause(s) 


Diseases or conditions, if any, (b)______._. 
giving rise to the above cause 


atating the underlying cause last * 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat! , y 
19a, DATE OF OPERATION | 19b. MAJOR 3 P ‘ Se AUTORETT 


Dd EGOS Ce Sa Yes O sw 


SCID (Specify) PLACE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) : 

HOMICIDE INJURY E 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

ie) While at Not While 

INJURY m, Work 


2. 


oe to....2°LA, 198 Ar that I last saw the deceased 


Lf esol from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 


23. BURIAL, CREMAT;: EOF CEMETERY OR' KMATORY 


BUeAe? | nfo ly __ Brerica Cem -Wessnleen 


@®e 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


ros 
fully, The 


rrect 
ty 


Aion care. 


. Physicians: please write the causes of death clearly and legib! 


age is especially important. 


SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Mi 
CERTIFICATE OF DEATH Reg. Dist. No... sea @O.L, 


——ee 
+ PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washin cton MARYLAND STATE Maryland COUNTY Washincton 


Gee ee ares eatuera ta iaatia rete) RUE A Cee eee CITY (If outside corporate limits, write RURAL and glve nearest town) 
WN 


Ae jagerst TOWN Hacerstown 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR ADDRESS . . . 
STREET ADDRESS yy omewood Hone Williamsport Pike 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = 3 or 
(Type or Print) Florence M. Dietz DEATH: Dec, 7. 19_52 
6. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: {| IF UNDER 1 YEAR} IF UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, y 


(Specify) : Widow Montha| Daya 


Hours | Min, 


White V7 zt 


11. BIRTHPLACE (State or foreign ea 


“t0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BBUBINGSS OR 2. CIPIZEN OF WHAT 
work Ages dod most of working life, INDUSTR’ COUNTRY? 
even if retired); ane Te 
ed. NONE U.S.A 


atired). WON New Wi ri pee] 
13. FATHER’S NAME; | 14. MOTHER'S MAIDEN NAME 


ee eR, erator, Sr. tha WU, 
15. Was Deceased Ever In U.S. ArMED Forces? 16, SociaL SecuntTy No.: | 17. INFORMANT & ADDRESS: 
Ores oe or unk.) (If Yes, give war or dates of 


{ service) NONE Rev. Warmer, Hag erstown, Maryland 
. 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 


u 4 Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) 
i OTHER STGNIFICANT CONDITIONS: y 
Conditions contributing to the death but not | 


related to the discase or condition causing death. 


ida. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesO No#— 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ile xt Not while 

INJURY ae | one NE 


19345 to 


22. I hereby certify that I attended the deceased fro 
alive of m.6. ae {r-, and that death occurred at 


SIGNATU (DEGREE OR T P ATE SIGNED 
5 2—__ 
23. RENOVA CREMATION | DATE THEREOF | AME OF OR CREMATORY OCATION (City, town, or Counts (State) 
L (Bpecify) : 
riley a 12-8195; Mt. ie Cemete Hanover, Pa, ae 
24. FUNERAL DIRECTOR ADDRESS 


DggE REC’D BY LOCAL | REGISTRARS ‘Sena RE, 


2S F 2 


C. M. Suter & Sons, Hagerstowm, Maryland 


G INK. Supply every item of information carefully. The eorrecy 
: please write the causes of death clearly and legibly. 


oS 

z 

A 

(=) 

Zz 

q 

& 

& 

° 

i] 

a 

i] 

> 

4 

i] 

N 

Bsa 
ae 
Se ae 
m2 
45 
mee | 

ooo 


age is especially important. Ph: 


WRITE PLAINLY; 


fa 
w 
im 


Vie 473 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 944 


CERTIFICATE OF DEATH Reg. Dist. Nous2-CnuSn 
ee 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county __‘Vashington MARYLAND stare Va. county Arlington 
Soe es Geeccramuees erliR EO EN tp See CITY (If outside corporate limite, write RURAL and give nearest town) 
TOWN Hagerstown Rural 6 days TOWN Arlington 
HOSPITAL OR (If rural, give location) 
INSTITUTION OR : ; ADDRESS , v 
STREET ADDRESS Gateway Nursing Home 1730 S. Monroe St., 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : Be : OF 5 
(Type or Print) Albert W Febrey DEATH: 12-- 2 io. 52 
3. SEX: © COLOR OR] 7. SINGER MARR. =, | © DATE OF BIRTH: 9, AGE last birthday: | 1 UNven 1 Yean/ iP UNDER 24 Hus, 
iy? 2 Months{ Days | Hours | Min. 
male white red) rarried |Nov. 16, 1881 cas | 


iva. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDU! Xe 


even if retired): retired Mo. Maryland 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


12, CITIZEN OF WHAT 
UNTRY?7 


eo dehe 


Bertha Knorr 
17. INFORMANT & ADDRESS: 


rs. Jennie Febrey Arlington, Va. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING T) DEATH: 


4 We Xstisre cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


William H. Febrey_ 

15, Was Dectasep Ever IN U.S. ARMED Fonces?, 16. SoctaL Secunrry No.: 

(Yes, no, or unk,)| {If Yes, give war or dates of 
no | service) 


INTERVAL BETWEEN 
Onser ang DeatH 


Q) 
iL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


i 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | __ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. | work(] at work (J 
22. I hereby gertify that I attended the deceased tromAlala?, ceil Et, 2.4, 19\9. 45 that I last saw the deceased 
alive on.A AOS 19.25 and that death occurred at...... fos is from the causes A if date stated EOS 
SIGNA ’ (DEGR Sy al ye SIGN: 
~ 
Jd nae 
38. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY Lear CREMATORY [ Fanicat w/ lof: or waaay ‘State) 
aa)? 1125-52 Funks town Funkstow Md. 
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL emily ADDRESS 


Fred W. Kraiss Hagerstown, Md. 


fy Vas 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


at 


“MARGIN RESERVED FOR BINDING 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Qieieo. 19set. 


MARYLAND STATE DEPARTMENT OF HEALTH 14945 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


"as PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. ny 
uw = Meashington. MARYLAND Maryland Frederick 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) Kin, Bbis lace) OR 4 
TOWN Boonsboro | 35 years town Frederick 
TSHTERS on SUES ‘onli. 
sTREET ADDRess Guilford Nursing Home 13 West Patrick Street bod 
3. Bee (First) (Middle) (Last) 4, eal (Month) oy (Year) 
(Type or Print) CLARA Be HERWIG | beara December 1 1 
&. SEX | 6. COLOR OR RACE TRING ES ree a 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 brs. 
+ s Month: 
Female Vhite Geatarried” |Dec. 2h, 1873 re Maa lated || 2 
pe EEE AE OCCUR ION ite ma Shore teh Bae OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | Ee or WHat 
i t ing life, even If re USTR’ UNTER’ 
one “Wlobsewite Ovm Home Maryland USA 
13. FATHER’S NAME ] 14. MOTHER’S MAIDEN NAME 
Charles E. Haller mnie Eckstein 
re Was. DD Roeeee, a aree U.S. ARMED cose 16, SociaL SecuRITY No. 17. INFORMANT AND ADDRESS 
a aes Ee ole None Mrs. Elmer E. Hodges, McKaig, Maryland 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY is TO DEATH. AND DRATH 
. y, . 
\N ae, o 
Immediate cause (ME beth as nec eee ieee 
rs oy, : 
ei Antecedent cause(s) V4“442 
aA Diseases or conditions, if any, (b)........... es a = 
giving rise to the above cause 
stating the underlying cause last 
(e) 

I. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

YesQ No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) H 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Nat While | 

INJURY m Work At work 


22, I hereby ce) tify that I attended the deceased from. 
’ 
he LAD coosee : 9.9%, and that death occurred at. 


m., from the causes and on the date stated above. 
DATE SIGNED 


iW on a WHE 
NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 


enete Frederick, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


Co E- Gline & Son, Frederick, Maryland 


(Degree or title) 


Ri 
(Specify) 


DATE REC'D BY LOCAL | RI 


23. BURIAL, C. 
EMOQV. 


Dr. Wells 
MARYLAND STATE DEPARTMENT OF HEALTH 


946 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO... BOR con 


——— eee eS ee 
1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 


co ¥, STAT. AS 

ote bhing ton MARYLAND Kiaryiand __ Washington __ 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL and give tearest town) 
we give nearest town) | (in this place) OR 

BORT TTA OR STREET (If rural, give location) 


= ; 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


INSTITUTION OR ADDRESS 
STREET ADDRESS rhe 
3%. NAME OF (First) (Middie) Cast) 4. DATE (Month) Way) (Year) 
DECEASED OF 
(Type or Print) Ben} amin Fra nklin Hox. over. DEATH Deo, 19 
5. SEX 6. COLOR OR RACE |‘w te Sion we SN eee » Ue D. OF RTH 9. last cise Rar Ct fear ete ae 
1VO. ont} aye jours in. 
Tey an 32,1879 yrs. { | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. Kino or Busingss or | 11. BIRTHPLACE (State or wane country} 12, CiTIzeN oF WHAT 
e during most of working life, even if retired) | INQYSTRY v? 
13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
15. Was DeceayeD Ever IN U.S. ARMED FORCES? 


46. Sociat Security No. | 17, INFORMANT AND ee 


717-07-9380 


18. MEDICAL eee 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH il Corbett St. 
WAG 


(Yea, no, or unknown) | Gu yee give war or dates of 
service! 


INTERVAL BETWEEN 
ONSET AND DEATH 


MARGIN RESERVED FOR BINDING 


isu, 


Ee hi Immediate cause 
mie Antecedent cause(s) 
Og Diseases or conditions, if any, 
Zs giving rise to the above cause 
as stating the underlying cause last 
<5 fo) 
8 WW, OTHER SIGNIFICANT CONDITIONS 
ca Conditiona contributing to the death but not 
Dick related to the disease or condition causing death. « 
x § 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
BE 
z a 21. EXTERNAL CAUSH WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) 
E PRIMARY [Jor CONTRIBUTING 2) 3 | of OF office hidg., ete.) 
mee CAUSE OF DEATH. NJURY 
| TIME (Month) ay) (Year) (Hour) OS OCCURRED HOW DID INJURY OCCUR? : 
Pa OF | While at Not while | ie 
@ = x INJURY m1 work at work O 
rm £ 22. 'I certify that I took charge ofthe remains described above, heldan Autopsy |}, Inspection |W Inquiry [] thereon and from the evidence 
we obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, aise death in my opinion resulted 
= from: natural causes |X accident |], suicide [j, homicide |, undete; pee Ck WE a) 
5 SI UR ) (Degree grrtley ED ICAL ? DATE SIGNED 
2 CL hoe Lo ht 7 WASH, CO., MD Bl 1af 6 [ 
Nou 23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY FJOCATION (City, town, or county) Btate 
REMOVAL (Specify) 2 / ~ | q 
b s A Ro Of Hage § TOWN ite | 
G3 DA fe REC'D, BY LOCAL | RE! RS ay 2 FUNERAL DIRECTOR ADDRESS 
3 (S2+G : KG n, Hagerstown, Md 
25 ° CLEC; #- ndrew K, Coffwa 


MARYLAND STATE DEPARTMENT OF RET BAL YR diag ae 
CERTIFICATE OF DEATH Rex, Dist, Ne. 308 


1. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF a 


___ COUNTY Washington MARYLAND srave_ Maryland Washi is Sa 


~~ CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write eaRALS and give nearest town) 
OR and give nearest town) (in this place) 


OR 
TOWN s Hagerstown 43H town Hagerstown 
HOSPITAL ‘STREET 


(if rural give location) | 


x 


mee" 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


INSTITUTION OR ADDRESS 
Stktet abparss Washington Co.Hospi tal 653 West Franklin Street 
3. NAME OF (First) (Middle) ~ (Last) DATE (Month) (Day) ~—s(Year)— 
DECEASED: oF 
(Type or Print) Patsy Jean pEAtH: Deoember 7 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: K AGE Ie last birthday: | iF UNDER 1 YEAR | iP UNDER 24 HRS. 
RACE: pitied tb DIVORCED, a "Months; Days Hours | Min. 
Fenanl_| White aes 19 


10a. USUAL OCCUPATION Give kind of 


10b. RIND sok Re ed oske ti) is Rtinprace (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): fg BB ant Hagerstown i 
13, FATITER’S NAME: ttre at Restaura 4. woes MAIDEN NAME: * A 
Charles Bowers Louise Palmer — = 


15 WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SocrAL SEcuRITY No.: 


please write the causes of death clearly and legibly. 


ig. 2 SINO 220-28-3403|Calvin E, Huffer 654 W._Franklin St. 
18. MEDICAL CERTIFICATION H 2 4 As 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH agers town, Md ye 

~Immediate cause (a). Zl. (on Le ke ee PY Arn... 


) DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, () ae ew ce es 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
: / | Yes) Noff 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

NOMICIDE ftrury oun ae = ais 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY . m. | Work 1 At Work ane, 


22, I hereby certify that I attended the deceased from b Bag... 19.02, to ? ee , 19. an that I last saw the deceased 


alive on ...0..02. , 19$.4., and that death occurred at . x. 34 the causes and on the date stated above. 
wary ea (Degree or title) Bs A a ADDRESS es ee! SIGNED 
ie 


OZ vm obra atin 2b af Ze4, pre 
AL, CREMATI re, THEREOF | NAME OF CEMETERY OR CREM RY | LOCATION (City, town, or count: (State) 


age is especially important. Physicians: 


HBUGIAL Erector | 


Rose Hill Ceneter af _| Hagerstown, Md 


24. FUNERAL DIRECTOR 


tL 
IST 


LF . 


ADDRESS 


PLEA 


~@DATE REC'D BY ea 
RELI 


Hagerstown Ma. 


VS. A15 


Cee 


INK. Supply every item of information carefully. The correct age 


+ please write the causes of death clearly and legibly. 


ysicians 


MARGIN RESERVED FOR BINDING 
’b: 


WITH UNFADING 
jally important. P| 


is especi: 


PR ras WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH - 
2411 N. Charles Street, Baltimore 1 4 9 4 8 


CERTIFICATE OF DEATH Reg. Dist. No...»3.0. 


CITY Ut ousgide corpeyhte limits, write RURAL and 5 

OR giv ‘est town) (in this place) OR a 4 

TOWN 13 town / a 

HOSPITAL OR r STREET (it rural, give location) ; 

INSTITUTION OR ADDRESS 

STREET ADDRESS Vv 
3. NAME OF ag (haat) a. DATE (Month) (Day) (Year) 


MARYLAND 


ifat) 
DECEASED OF 
pee DCA ) ae | DEATH 2 2. 198% 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthd f 
WIDOWED, DIVORCED, 2 moe? | acerca Bete | Hens | ae 
(Specify) | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS 0} 


11. BIRTHPLACE (State or foreign country) 12. CiTizEN or WHat 
Inpustr¥ — ? Counts 


one during most of working life, even If retired) 
13. FATHER'S NAMB 


O 


15. Was Deceasep Ever IN U.S. ARMED Forces 
(Yea, no, or unknown) | (If yes, give war or dates of 
aa jeervice) 


18. MEDICAL CERTIFIC: TIO. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


Immediate cause (a) 


49 

45 a: / Antecedent cause(s) 
Diseases or conditions, If any, (b)_.......... 
giving rise to the above cause 
stating the underlying cause last_ 


(ec) 

Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0. | While at Not While | 
INJURY m. Work 0 At work 


22. I hereby certify that I attended the deceased from MEL... 198 to. WEE. 2% that I last saw the deceased 


and that death occurred Ad 
(Degree or title) 


., from the causes and on the date stated above, 
TR SIGNED 


MARGIN RESERVED FOR BINDING 


rtant. Physicians: please aa the causes of death clearly and legibly. 


is especially impo: 
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14949 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


a ee ee ee 
PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Washin gton MARYLAND Maryland Was fitiFton 
GITY if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR given it town) ‘ip, this piace) OR 
TOWN Dar gan 2 TOWN Dargan 


UNSTITUTION OR Seonie Gf rural, give location) 
stkker appRess Residence 


a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Gyrecrtm) _ Dais Mildred Ingram Bonn. Dees 19 92 


6. COLOR OR RACE | 7. SINGLE, MARRIED, If under 24 brs. 
WIDOWE! 


B ‘ear 
DIVORCE! M eye bee Min. 
Female White Gots) Married |May 8, 1901] 52 ym. |%™*| cae 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustness on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF Wuat 
done ae most of {Pat Iife, even if retired) aaa sit H | j i M 1 4 | one 


13, FATHER’S NAME | 14, MOTHER'S: IDEN NAME 


Joseph Hetzel Susie Jamison 
15. Was Deceasep Ever In U.S. Anmep Forces? j 16. SoctaL SecuRITY No. 17. INFORMANT AND ADDRESS ‘ Geo 7 M gram 


en If yes, tea of | 
(Yes, Bite} unknown) fee es cive AF 38 of None 
q 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
* | . * ne 
aH Immediate cause eres No.. at pic. tormmciia dk al Gsenddennn a oe | ne aS 
X Antecedent cause(s) 
Diseases or conditions, 1 any, Cb) aa. ...eccccccne coe cesecescecescecaensessoncomcsnestennccnertiseecesemen asia = S ce ane 
giving rise to the above caus 
stating the underlying cause last, 
() 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the desth but not | 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21, ACCIDENT ecify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNT STATE} 
SUICIDE ee OF office bidg., ete.) : 4 . » 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work 0 At work 


22. I hereby certify that I attended the deceased from... pA. !4.., 19.49.,, to..... Nau! 19.Se.) that I last saw the deceased 


a ¢ 
alive on....... Nov... .., 19.52. and that death occurred at S Am, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ESS DATE SIGNED 
<y KMS HD Cha Les tan W.Va. Now 12,1952 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 


enovat 12/12/52 _|Samples ManorfCemeterySamples Manor, Maryland 


CIO V 


rpg oe eR oe Ts 
Aepety 


Pr WMT. .AYMAY 
PROF ESSionaL ART Bto, 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, By 50 
CERTIFICATE OF DEATH aa. Be 


1. PLACE OF DEATII:' a USUAL RESIDENCE (IIOME) OF DECEASED: 


__couNTY \VJ ASHING TON, MARYLAND STATE (VAR r LAND COUNTY WASHINGTON, 
~~ CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest to 
OR nan give nearest town) (in this place) OR 


TOWN 

E e - fu Rar YEARS ACE RSTO) — 
T1OSPITAL OR i STREET H Bir erat 4 ie penton) 
INSTITUTION OR ADDRESS 


ES 
oo 
& 
cs 
i= 
a 
cad 
be 
os 
= 
3 
co 
= 
3 
g 
ss. 
s 
°o 
2 
8 
g 
g 
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lly important. Physicians: 


age is especia 


3. NAME OF {First} (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


DECEASED: 
‘Type or Print) RE IM. PIN Yes DEATH: DEC MBER-10-1995e _ 
5. SEX: 6. eouer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast hirthday :| [F UNDER 1 YEAR bi UNDE! NDER 24 HRS. HRS. 


STREET ADDRESS ' 1 
GATEWAY _Nuoi ne. 460 J] + Pusrtie square =— 


Guedtyiee, DIVORCED, Months| Days Hours | Min. | Min. 


(Specify): 
Lie __|_vy Novempe R419 - 1869 - 43-0 -21 sie 
“Toa. USUAL DCaUeATUTY. Give kind of 10b. RAND ‘OF BUSINESS UK | 11. BIRTHPLAC “State or foreign country) : 325 EEN oF WHAT 
work done during most of working life, USTRY: 
even if retired): + . 


Pain c TRAE! Posnse Ra WASH. Go- hap paiaias. —_ 
13. FA’ NAME: 14. MOTHER’S MAIDEN NAME: 


= ahi TN races SARA i 
15 Was DECEASED EVER ch U.S.ARMED aa! 16, Soctay Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Nope Mone [Megs LAR eTrA Mutts - GCAPLANO Mi 


18 MEDICAL CERT:FICATION Taterwal 
1. DISEASES OR CONDITIONS DIRECTLY ”_ 5 TO DEATH . OXrwtone Onset 


£2X siate cause (a) on 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, Ri) 

giving rise the above cause 

stating the underlying cause _k DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF oe Be 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes] Nog} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


Tine (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work (1) At Work 1] 


22. I hereby certify that I attended the deceased from * oe toon. f.0.., 19$.2%-» that I last saw the deceased 


alive'on .. Nou26, 19. 2Lead that death ockatred at .. 
SIGNATUR. (Degree or title) ADDRESS 


D 
Ll) |, he GG the Gee hee a Dd, Pus jae 
3. B EMATION, [ DATE THEREOF NAME OF CEMETERY OR “CREM. RY LOCATION (City, town, or county) (State) 
EMOVAL (Specify) : 13.19 | € To LN le | Sas EunxsTow w Wash: Go. MR 
ia Veco by LOCAL) REGISTRARS SIGNATURE KS FUNERAL DIRECTOR st ADDRESS 
Neetu ta eke Aveoy 24, Foch Ww, E. BAST Any Sons Barns goro TYR. 
( PO sparky me 


= 


fully. The correct 


ion care: 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY,.WITH UNFADING INK. Supply every item of informati 


: @ CO) 
MARGIN RESERVED FOR BINDING 


8. 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 (jj 
CERTIFICATE OF DEATH Rog. Dist. Nou 302snimasn 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washi neton MARYLAND state Maryland county Washineton 
pC gece ra aati a a |r rete a a GETY (If outside corporate limits, write RURAL and give nearest town) 
Hagerstown Q years TOWN Eag town 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR , ADDRESS 
STREET ADDRESS Wash. Co. Hospit 210 Street 
3. NAME OF First ‘Middl is 4. DATE ‘Month Di Year 
DECEASED: x ) cmiradle) (Lest) De (Month) (Day) (Year) 
(Type or Print) Charles William M. DEATH: Dec 2 1s 52 
$. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS, 


€. COLOR OR 
RACE: 
White 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify): Married Months 


Days 
f 


Male 


Hours | Min, 


2=3-1900 52 yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF. PUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work cone curing most of working life, ANDUST: i COUNTRY? 
ForéMat ere bin Dent Fairchild Aircraft Willi amsport., Maryland ILS.A. 
13, FATHER’S NAME; ha 14, MOTHER'S MAIDEN NAME: 


__ Albert C. Malott Ceorgetta Long 
15. Was Decraszp Ever IN U.S. Armen Forces? 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of| 


: service) 1165-05133) | Mrs. eee Wy Malott, Hagerstown, Md, 


IntTERVAL BETWEEN 
ONSET AND DEATH 


© Immediate cause 


X Antecedent cause(s) 
Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


{e) | 

Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not Ror 

Telated to the disease or condition causing death. 
19a. DATE QF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

po YesO) Not” 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

MOMICIDE insur i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 

oF While at Not while 

INJURY M. | work{j. at work] 


19hZ., to LZ.0..dy., 19.04, that I last saw the deceased 
+.m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from4@..4,. 
alive on.Z& and that death occurred at. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Z : Si é A mM, ew, 7 Le 
28. BURIAL, <CREMESTION | DATE THEREOF | NAME OF CEMETERY ‘OR CREMATOTY LOCATION (City, town, or county) (State) 
RE pecify) : 
BY 12-10-1952 Hagerstown, Marcland 
TE REC'D BY LOCAL |B RAR’S gi precroe ADDRESS 
0) ® Sons, Hagerstown, Maryland 


w 


. 


N RESERVED FOR BINDING 


or 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cateta ly. TR 


VS. A1f( =] | 


please write the causes of death clearly and-legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Bye 


4952 


CERTIFICATE OF DEATH ss No. BOs 
Reg. Dist. | 0. fe, 
I. PLACE OF DEATH: Fr: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Washington MARYLAND STATE Vary Wash. county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporste limits, write RURAL and give nearest town) 
oR yen give nearest town) (in this place) OR 
Hagerstown hrs. FOWN Hacerstow _ 
HOSPITAL OR STREET (If rural give location) 
ee pee 
Wash, Co,Hospital 1770 Jefferson Extended 
3. NAME OF Mi Last) 4. DATE (Month) (Day) (Year) 
DRCEASSD: (First) (Middle) (Last) ba a 2 
(Type or Print) Baby MeCaha DEATH: Dec. 28 1s (52 
5. SEX: 6. panes OR ‘a SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:! IF UNDER 1 Year )|iF UNDER 24 HRS. 
‘ WIDOWED, DIVORCED, f Month: Days UTS Min, 
fale hite (Specify): Single 12-28-1952 Vv yra. | ae | 
“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Ti. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired) : Hage Mary 1 Sid, = 
13. FATHER’S NAME: 14. MOTHER'S MAID! NAM : 
Franklin McGaha Anna May Bible 2 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
7 


16. SoctaL Security No.:| 17. 


INFORMANT & ADDRESS: 


service) NONE Franklin McGaha, , Maryland 
18. MEDICAL CERTIFICATION interval Retwant 
1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH . Onset And Death! 


7el. we cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the 


11. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


‘0 
i cn ves 


19a. DATE OF OPERATION:;| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| vert) Nfl 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
NOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work At Work [) —_ Se 
22, I hereby certify that I attended the deceased from “SDs... gi 535 to oF S| 19.54, that I last saw the deceased 
live on ..2-3.%.., eS. and that death occurred at . Eis Be i As , from the causes and on the date stated above. 
E (Degree or i DATE SIGNED 
“ Sib 4. Octo 14 Sl. 
33, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Statey 
EMOVAL _ (Specify) | 
: i Cemetery Hagerttinum, Varyls 
ATE RECD BY LOCAL ne ASPRAR'S a 24. FUNERAL DIRECTOR ADDRESS 
EG FS | x‘ Ss. 
qi . Suter & Sons, Harerstown, Ma, 2s 


| 20VA24 13 3 


aa 


VS. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correet_£ 


4 


PLEASE 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19495 3 


; re 
CERTIFICATE OF DEATH Reg. Dist. Neko ene 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND stare Maryland Was hinedorry 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place) 
pOwN Hagerstown 5 years ipa Hagerstown, _ 
HOSPITAL OR STREET GE rural give location) 
REESE, tsp aeaak’” 
SS Wash. County Jlospital Broadway : — 
3. NAME OF 4, DATE M Ys 
Saas ae (First) (Middle) _ (Last) DA (Month) (Day) (Year) 
(Type or Print) Willian Randolph Moore, Jrs DEATH: _DeCe 5 1952 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| ir UNDER 1 Year| ip UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Months; Dgys | Hours Min. 
Tr" | PB ] 


Male White (Specify): Married | 1-29-189), (te diem Eset | 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Mech * éer Fairchild Aircraft| Roanoke, Virginia U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William R. Moore, Sr. Edi e = 


15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. Socal Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates of 
eervics) 21-09-0720 Mrs. W. R. Moore, Jr., Hagerstown, Maryland 
18. MEDICAL CERTIFICATION itecval | Bee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Dia 


Pa) 
Fnneddinte cause 


Antecedent causes (s) 

Diseases or engines: if any, 
giving rise e above cause 
stating the underlying cause Iast_ DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


9a. DATE OF OPERATION:)| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Noh. 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INguRY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m.__| Work At Work 


22. I hereby certify that I attended the deceased from J7=2-0..,19¥77, to .72—07.., 19.9.2 that I last saw the deceased 
alive on 2-9”... 194.2, and that death occurred at 7.0.97 /*., trom the causes and on the date stated above. 


SIGNATURE (Degree or is ADDRESS DATE SIGNED ‘ 
Pays Mosel a ‘ Ibe Ge 12-8- 52 


23. ALE RLS eo 1962 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Orta (Specify) 
Hagerstown, HaryLansrrsss—— 


ate REeD BY = 2 Ls =102 a ung vie L DIRECTOR 
EE acesaak} il, Suter _{ Sons, Yaserstow—Merytend—= 


VS. AISA 


MARGIN RESERVED FOR BINDING 
item of information careful 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every 


is especially important. Physicians: please write the causes of death clearly and legib 


Toa Ot 4 ~ Hemet 
opdlsy ‘ MARYLAND STATE DEPARTMENT OF HEALTH 1 495 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..... PO, 27... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE : coe) 


COUNTY . 

MARYLAND 
CITY (If outsidécorporate limits, write RURAL ani LENGTH OF STAY 
ee give nearest town) (In this place) 


TY 


SATA Yasin A 
oo (If outside corporate ite, welts RURAL and give ggarest town) 


TOWN 


BORETne Ore Fy ae AV, ee 3 (If rural, give Jocation) 
= a es 
STREET ADDRE; 


4. DATE 


(Month) 


3. NAME OF (First) (Middley (Lest) (Day) (Ye 
DECEASED OF 
(Type or Print) rhanase fa Aah DEATH bee. 7 1 
&. SEX 6. COLOR OR RACE 7, 8—D ar AED » DATE OF BIRTH) go 9. AGE last birthday | If under [ year |If under 24 brs 
wipe ED, CED, di paes| ne | Min. 
1 


12, CiTIzEN OF WHAT 
Q : CountRY? 
" >} ea. A 1$u 
14. M OTIER'S MAIDEN NAME 


| ie (M1 maaan 
16. SociaL Sucunity No, l 17. INFORMANT AND ADDRESS 


= SUAL OCCUPATION (Give kind ti Mind 
done during most of working life, ever 


18. Was Deckasep Ever IN U.S. AnmeD FORCEST 
(Yes, no, or ynknown) | (it yeni give war or dates of 
Iservice 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onsat and Daatr 


ve) “™ Immediate cause (a). Avot A <b t ARos Eee f » Meh ei: 
aX Antecedent cause(s) 
Diseases or conditions, if any, (b).. = = Pier ah cer ee 
giving rise to the above cause 
atating the underlying cause last 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 7 
Se SS Ye O No” 4 

2, EXTERNAL CAUSE WAS PLAGE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) (STATE) 

URIMARY [Jon CONTRIBUTING 3 | OF oftice bldg. ets.) 

CAUSE. OF DEATH. URY 

TIMB (Month) (Day) (Year) aan l INJURY OCCURRED HOW DID INJURY OcGpRT Z. ; 

OF While at Not while ecal Zz 3 ae th lyre nS 
INJURY m, | work Oat work af = 


22.1 Mest! that I took cm ee remains described above, heldan Autopsy _|, Inspection (Be Inquiry thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


HG natural causes Uf accident (j, suicide [], homicide ], undetermined _). 774 Re 
aguayene mu D p oe MEDICACRRRRSS 4/5 7, “iat oh ATE Ee 
Wide. Von? aH. CO. MD. /; 7B 7H 5 


a a on 
23, BURIAL, Sores) | paare THEREOF M OF CoeTey OR CREMATORY we: TION (City, eee or — aa 
(e; REMOVALS Visi) 


“Doan Aa OaaaTio LOT VAN A 


Q 
2/4 /PSa By o5>_| In pop Bagot 24 Cyy3! nro (> ia 
94/7 Yow zs G @) 


efully. The correct 


ion car 


tant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of informat 


ially impo: 


age is especia: 


MARGIN RESERVED FOR BINDING a 


PLEASE:WRITE PLAINLY, 


VS. A165, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , A955 


CERTIFICATE OF DEATH Reg. Dist. Noo aoe. 
—— 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 2 ; ‘ 
counry Washington ier eka Mad. pounry Wasshington 
CERRO outa coer esa tanta) ws eu DELae A CETY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown yrs. TOWN Hagerstown hi 
HOSPITAL OR STREET (if rural, give Toeation), 
ee ees, Wash. Co.“ Home appREss Pennsylvania Ave. Ezxt. 
3 A Le (First) “—=" (Middle) (Last) 4. DATE (Month) (Day) we {tan 
(Type or Print) Martha E. Norfis Olga, Dec. Fm, 19598 
&. SEX: 6. eonae OR Ts WIDOWED CDIVORS 8. DATE OF BIRTH: 9. AGE last birthday: | if UNDER 1 YEAR | IP UNDER 24 HRs. 
. 5 1 D, T 
Hemal Hite Gray oinele’ | Nov. 6, 1863 89 yr Ss Monte Days | Hours | Min. 
Ida. eee coated Rowe cast Tob. SIND oe OR | 11. BIRTHPLACE (State or Bin nm country) : 12. SUR? WiAT 
work done during most of wi . i Wf : 
evenit Telirediar “Home Dutie j Keedysville, Md. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas Norris Mary~“A. Lapole 
“15. Was Deckasep Ever IN U.S. Armep Forces % 16. Soctan Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)} (Lf Yes, give war or dates of re ae 
| service) None | cafes 
18. MEDICAL CERTIFICATION mae Rerwart 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneut ans Die 
A LAX, enue (a)... ypertensive. cardiovascular .renal..disease. HIRO! nse 


DUE TO 

Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cau.e 
stating underlying cause last 

(c) 
Ii. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not Virus infection, acute One week 


related to the disease or condition causing death. 


19a. DATE OF OPERATiON:| 18b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
NONE ye) Noo 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY, M.| work{] at work 


22. I hereby es that I attended the deceased fromD@e. 08. 19. 2, to...Rec.... 14 1942.., that I last saw the deceased 


.., 1904..., and thettheeth occurred at. 4:30. P. a..m., from the causes and on the date stated above. 
7 (Ee DATE SIGNED 


oe WB chee, ing, Marykabd December 15, 1952 


DATE THEREOF NAME OF CEMETERY OR CREM ATO oe (City, town, or county) (State) 
D Ce 16-52 Rose Hill Cemeter if 


“YATE REC'D BY LOCAL | RE RS SIGNATYRE 24. FUNERAL D! _— Ha cig RESS 
24 sep nK Fred W. Kraiss rneeer Home - 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, id Job 


Ss 


WIDOWED, DIVORCED, 
Specify): Widowed 


: * RACE: H Mi 
female |White eal Sd 


Map th | veye 


dept. 21 1875 | 79 yr. 


‘—3 
[I 
2 CERTIFICATE OF DEATH Reg. Dist, Nova 2 Ql 
o 
Pt . - 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
(Se s county ashington MARYLAND sTaTExMg ry land countyWasnington 
2a CIUy: (Ct oulplesk corporate, limtteg wale RURAL UENO TE One aL CIRY (If outside corporate limits, write RURAL and give nearest town) 
@ = porn Wiljiausport ud. U9 yrs. TownWilliamsport sd, 
OSPIT, R if 1, give locati 
8 INSTITUTION OR ; ‘ STREET. — ; ic ural, give Toot on) 
@ Sp STREET ADDRESS Goring Hield farm Spring Field Farm 
Bh 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
4 § DECEASED: 4 C 5 P OF D 3 : 
AS (Tye or Prin) Apnes ecelia ayne peatn: Vec. S1 1 DE 
¢ 5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YDAR | iF UNDER 24 HRS. 
et . 
bm 
° 
g 
3 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR {| 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘ “ey pe NERY? 
23 | pousededies): Home “illiamsport md. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Benjamin Ardinger busan Thompson 


15. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 4 + 
(ex m0, oF unk) (If Yee ae evar or dates of | bpring field tarm 


service) No None juirs. Glenn Kretsinger “illiamsport Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Yad 


Ca 
Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATH. 


5 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Physicians: please write the causes of death ¢ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


| 
| 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


3 

a 

& 19a, DATE OF OPERATION: 

~e Yes Not] 
wea 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
cus SUICIDE | OF office bidg., etc.) i 
Ze HOMICIDE INJURY i 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 OF While at — Not while 
ye INJURY M. | work{] at work 
3 a 22. I hereby_certify that I attended the deceased from. =) pga, toe SL, 19.92, that I last saw the deceased 
aS ey alive on...\en% Reo 19-Ey and that death occurred at..d.. caved. m., from the causes and on the date stated above. 
= 2 RE DEGREE OR TITLE) ADDRESS , DATE SIGNED 
“ 7 WQ Yee RR 
n . DATE THEREOF NAME OF CEMETERY OR CREMATORY OGATION (City, town, or county) “state 
S| puree ei): | Jan, 3 1958 Riverview Cemetery Williamsport d. 
nt | 24. FUNERAL DIRECT } ADDRESS 


C’D’BY LOCAL eo ae SIGNATURE _ 


“3 Albert ub. beaf Williamsport md. 


VS. All 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information ear 


filly. The & ord 


el 


ies a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 49547 


ERTIFICATE OF DEATH Ret. Dist. No. 302 


please write the eauses of death elearly and legibly. 


age is especially important. Physicians: 


1, PLACE OF DEATH: 2. USUAL RESIDENCE TOME) OF DECEASE 
couNTY ash ton MARYLAND STATE Maryland has higout 
CITY (it outside carports limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
i) ake i give nearest town) (in this place) OR 
Hagerstown 1 day TOWN, Keedysville 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS +) n n 
Nash, Co. tal 3 = = —— 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) a Puss 
DECEASED: ; Ba thadh, 
(Type or Print) Leonard Ellsworth Poffenberger, d ’eDEATH: _DeCe 1 5A 
5, SEX: 6. gouor OR A Se MARRIED, 8 DATE OF BIRTH: % AGE last birthday :| IF UNDER YEAR Ir UNDER =e HRS. 
: IDOWED, hs ED, ir Monthe) Day Hours | Min. 
Male tite (Specify): 8 12-311952 v | ] 


“Toa. USUAL OCCUPATION.Give kind of 10b. = ae OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. anes OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 
even if retired) Hare 7 ILS.A 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Leonard E. 


15 Was Decrasep Ever IN U.S.ARMED ForcES? 
(Yes, no, or unk. If Yes, give war or dates of 


No |servie) 


Rebecca Long 
JOCIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 


NONE L. E, Poffenberger, Sr., Keedysville, Md. 
18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING T EATH 


T bakenwic cause (Cee 


DUE TO 


Interval Between 
Onset And Death 


Fontan | 2 Quo. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 
| Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE INJURY 7 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work O are — 
22. I hereby ceptify that I attended the deceased from OM4C...3,,. 198, to Ale. 4, , 1992, that I last saw the deceased 


alive on C4 19.9. 2ng that death occurred at . vA, 00, :M.., 


th date stated above. 
from m the causes and on the flated abox 


ne q K (Degree or title) 
23. BURIAL, € epee DATE wach 


REMOVAL | (Specify) la | 4 = 
1.959 Rose Hill Cemetery 


_f@ 
agerstown, faryland —_ 


DATE REC'D BY LOCAL. 


et LISA 


ADDRESS 


aed 24, FUNERAL DIRECTOR 
rstown, “aryland 


oe ae Wonk ME) 


—" 


2LOV2)9¢ A250 


aa : 
aA MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | + q sf S 
ee » 
3 : 
(W) 2 CERTIFICATE OF DEATH Reg. Dist, Now Qube 
°o 
» 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
B county Wasnington MARYLAND sTaTEMary Land counry “ashing ton 
2 L 
ae SITY Gt ons fae recera meetin iat -wrte RUB AY) | UE thle SEA CITY (It outside corporate limits, write RURAL and give nearest town) 
= 32 TOWN Hapyers town: a. rown Williaasport wd. 
Brg HOSPITAL OR STREET GE rural, give location) 
85 | HREM wasnington vounty 4 cae 
Pik gton vounty Hospital ol hb. Ynurch Street 
r Beir} 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
os DECEASED: 5 F 
Eg (Type or Print) 4b +homas Resroubercer! SEara: Lec. £4 rm 5S 
Bopea] 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
eS |. RACE: WIDOWED, DIVORCED, Month “Hours | Min. 
#8 hale Waa (Specify) : z *| BN 
oer White peel) :Wiidwoed| Uct. 10 1873 79 yrs. |_£ 
ies 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 32, CITIZEN OF WHAT 
g work done during most of working life, INDUSTRY? 9 ctor ¥ : COUNTRY? 
3 aborendertad)} ane factorykKeroplane Williamsport wd. USA 


13. FATHER’S NAME: in MOTHER’S MAIDEN NAME: 
John lhomas Poffenbarger Hachel Foltz 
WwW. Ever A . 
ee mas eee a Ban ue war or dater of", Soctau Security No.; | 17. INFORMANT & ADDRESS: ay &,. Church otreet 
R1lé-c4-71064 jars, sartha Melcora uUkinley 


No service) N ° 
18. MEDICAL CERTIFICATION 
1 V3, OR CONDITIONS DIRECTLY LEADING TO DEATH: 
4 
Y- CZ 


Immediate cause 


INTERVAL BETWEEN 
Onset AND DeatH 


please write the causes o: 


Antecedent cause(s) 
Diseases or conditions, if any, (b). 
giving rise to the above cause DUE T 
stating underlying cause last 


ce) ! 
II. OTHER SICNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


lly important. Physicians 


19a, DATE OF OPERATION: 
is Yes NoO 
21, ACCIDENT (Specify) PUA (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
I SUICIDE re bldg., etc.) 
HOMICIDE INSU 
—— “ TIME (Month) (Day) (Year) (Hour) eOURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
M. work () at work) 


a eee. ag, 19545 that I last saw the deccased 


.Am., from the causes and on the date stated above. 


Vos/a =D 
LOCATION 7 town, or county) 
Au) 


ertify that I attended the deceased from... wh 4 (074) 


os 199-44, and that death occurred at.. &. 
DECREE OR TITLE) AQDRESS , 


2 eas 


+» 19, 


age is especial 


wl 

wD 
fi 

oO 


DATE THEREOF NAME OF CEMETERY OR CREMATORY, 
veos £6 st tliverview VCemete Wilijiawsport wd, | 
A 24. FUNERAL DIRE! Rr ADDRESS 


PLEASE WRITE PLAIN: 


‘ 


“dith V. ueaf Williamsport wd, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


= 


fully. The 


Aon care: 


tem of informati 


i 


Supply every I 
: please write the causes of death clearly and legibly. 


lly important. Physicians 


age is especia 


4 WRITE PLAINLY, 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1§ 4959 


CERTIFICATE OF DEATH Reg, Dist. No... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wasdaington MARYLAND srate “ar ylandcounry basning ton 


He ee yaaa ee fearon ead CITY (If outelde corporate limits, write RURAL and give nearest town) 
TOWN Williamsport hkl Fe town “iliiassport Hrb #8 
HOSPITAL OR If rural, give location. 
INSTITUTION OR 3 . eas . ; ’ y 
STREBT ADDRESS Williamsport APU #e hilijamsport waryiand hrb #e 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF a 
(Type or Print) Lillian diay Pryor pEaTH: Yec. na 19 BE 
5. SEX: 6. cone OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRs, 


‘WIDOWED, DIVORCED, 


4 Months a Hours | Min. 
female white Greif) Married | Sept. £1 1890 | 62 wile ye | 
10a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | t!. BIRTHPLACE (Stato or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: “ COUNTRY? 
Ho eed tree) : Home Clearspring wid. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joseph bard tiary Jane Pear] 
eas ee Ty ue aatmatal 16, Soctan Securrry No.: | 17. INFORMANT & ADDRESS: Williasspor t wd KEL g 
No nerviee) NO None lar. Prank Pryor (dusband 


18. MEDICAL CERTIFICATION 
L Tay. OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


InTERVAL BETWEEN 
Onset AND DEATH 


In, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


19a, DATE OF OPERATION: 
YesO NoO 
21. ACOIDENS (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICID 4 OF office bidg., ete.) i 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work] at worl 


22. I hereby eoxtify a) I oe ge the deceased fromitx..& .. ea! ees ee en I last saw the deceased 
alive mato 4 199 2 ke and that death occurred at..... ¢.. .m., from the causes and on the date stated above. 
3. DATE THEREOF 
REM 


SIGNAT t ee ADDRESS TE SIGNED 
Nn , Geng See 
ar iee | 
ecity)4 é rE 
ada tw eel “is bec, 8 195% 


NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) 6 See 
I lliamsport Md. 
Amt ioptirioc REC’D\BY LOCAL | REGISTRA S1G: WU, 24. FUNERAL DIRECTO: 
ai @ idith V. beaf 


ADDRESS 
Villiausport md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
CERTIFICATE OF DEATH Reglatien) Ha)302 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


sR 
= 
: 
£5, 
z 
> 
5 


county Washington MARYLAND stave Maryland county Washington 


EE EU Rc Seo A a CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Hagerstown 8 years as Hagerstown 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 699 Oak Hill Avenue 629 Oak Hill Avenue 

“3. NANE OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - i Z 5 
(Type or Print) Virginia H olmes Pugh Dec. 6 19 26 


5. SEX: 6. COLOR OR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, [Months | Days | Hours ] Min. 


rt : Q the 
Female | White (Specify)? “yidow 9-23-1869 Boat We 


“Toa, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | IL. SIRTHPLAGE (State or foreign country}: 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Toy sework Pamplin, Vir. a 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Couch Virginia Radcliffe Tr 
15, Was Deceasep Ever IN U.S. ARMED inter 16. SoctAL Securiry No.: | 17. INFORMANT & ADDRESS: 


(Yeu, no, or unk.)! (Ie Yes, ssive war or dates of 


NO service) 


_NONE Mrs. Ira $. Brinkley, Gr., Heserstowm, Mde 
18. MEDICAL CERTIFICATION I a a 
NTERVAL BET WEE! 
a Poa cy OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Ye 20.0) ate couse (a)awe Ree a ae Oe eee ET Tmscwb tng 


DUE TO 
7 
Antecedent eause(s) . s 
Antecedents) emda ie Clerk ie. Baek Di aage..| eS: 
giving rise to the above cause DUE TO 
stating underlying enuse last 


2 
% 
] 
3 
a 
cs 
D> 
Ea 
Py 
3 
oo 
3 
s 
S 
2 
Gi 
od 
et 
°o 
mn 
ve 
a 
3 
« 
8 
2 
s 
8 
o 
2 
rt 
& 
A. 


MARGIN RESERVED FOR BINDING 


c¢ 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Nn 
related to the disease or condition causing death. 4 


7 
| 
{ 

19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
8' 


YeD Not 


21. ACCIDENT (Specify) | oF BUACS (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ome bidg., etc.) i 
HOMICIDE INJUR ! 


as (Month) (Day) (Year) (Hour) ORY OCCURRED | HOW DID INJURY OCCUR? 


ile at Not while 
INJURY M. | work{) at work 


22. I hereby certify that I attended the deceased from.@.06.AL., 19.5.2,to..Da&:.., 198. Aythat I last saw the deceased 


alive on. N&&:........, 19..2-and that death occurred at..f.@.3..6..fn., from the causes and on the date stated above. 
IG URE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


- rig N: Poffo mec st- Haperttenaye 


age is especially important. Physicians 


, NAME 0: EMETERY OR CREMATORY LOCATION (City, town, or (State) 
ecify) : : 
rurial Rose Hijl Cemetery Hagerstowm, Maryland 
TE REC’D BY LOCAL | 24, FUNERAL DIRECTOR ADDRESS 
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i179 2— | C. Me Suter % Sons, H to 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su; 


item of information carefully. The correct age 


i 


ipply every 


is especially impertant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 14961 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Rey. Dist. No.. 
—SSSESESSESESESESESESESESESESESESESESESESESEeEIi i q&{]{K{]] EEE ESSE SESE 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
w INGTO MARYLAND Mo. 
CITY (If outside corporate limits, write RURAL and |} LENGT. iF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearegt town) | (in this place) OR, 
TOWN TOWN Ss 
HOSPITAL OR STREET (If rural, give locatlan) 
INSTITUTION OR ADDRESS \d 
STREET ADDRESS ri iy \ 
3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
DECEASED F OF 
(Type or Print) obineWe DEATH zx / 1p 2 
2 ®. AGE last birthday Tf under 24 bre. 


7. SINGLE, MARRIED, 

WIDOWED, DIVORCED, 

(Specify) 

1a, USUAL OCCUPATION (Give kind of work] 10b. Ktnp oF Business oR Pete Ls “evtes 
Ui: 


done iea of worse life, even if retired) | InpI ey G S ur A BE Re LA , i D 
13. FATHER'S NAME | 14. monty MAIDEN NAME 
- 
6 #0 ™ 7 Dew 


15, Was DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unknown) ee i give war or dates of 
ice) 


Months i Bays 


Hours | Min. 
yre. 


(State or foreign country) | 12, Cimizen or WHAT 


Countay? D Ss. 


. SOCIAL SECURITY No. 241 17, INFORMANT 


18. paz CERTIFICATION i 
INTERVAL BetwHEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATR 


\y* Immediate cause (eae 
‘\ 
Antecedent cause(s) 
Diseases nr conditinns, If any, (b).......... 
giving rise to the ahove cause 
wating the Undastyion.coutolpss: 
tr) i 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 0 
(STATE) 


S 


EXTERN, AUSE WA’ PLACE (Home, farm, factory, street, 


“PRIMARY CONTRIBUTING [ OF office bid; ) a ye oe oa My wee Moweer UO. 
‘OR office bidg., ete. 
CAUSE OF DEATH. INJURY S *$o Ww te ee reel 
EDITS RUT eR or UEC TOTS CSD | HOW DID ped fom 
eat lot while 
insury /2-_ /6 SL Ws in eae Ae 


22. I certify that I took charge of the remains described obove, held an Autopsy -Tnapection Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that soid decease ied on the day stated above, and death in my opinion resulted 
from: natural causes [], occident (27 suicide (i, homicide (], undetermined 1. 


Shes (Degree or title) ADDRESS 
7 Mell, 2¢.27, OEPUTY MEDICAL EXAM. PY, 


23. ee (CREMATION DATE PHEREOF 
V A, LVL 


TE REC'D BY LOCAL 
$52. 


DATE SIGNED 


hel’ TA 0/F O52 


24, FUNERAL DIRECTOR 


JOHN E (BERL 


2) 


please write the causes of death clearly and legibly. 


NG INK, Supply every item of information carefully. The Correct 


MARGIN RESERVED FOR BINDING 
, WITH UNFADI 


AVRITE PLAINLY, 
Age is especially important. Physicians: 


) 


puigas E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


e 
CERTIFICATE OF DEATH ee: Dist Re. 292 
Ij PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC EASED: —— 
county Washington MARYLAND stare Maryland ; country Washe 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
stom TOWN _Hegerstom 
OSE TAGE alae (If rural give location) 
ADI 
STR EGTA aions Washington Co. Hospital Rt. #2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Howard Edward Robison DEATH: __Deoe 20 1 52 
5. SEX: 6. EOLeE, OR 7. SINGLE, PABETED: 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year |IF UNDER 24 HRS. 
2 WIDOWED, DIVORCED, Month: D: He Mii 
Mele Witte | Gras: single” |Dec. 20, 1952 Fe a Gad ne be’ 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retin Merylend 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: — 7 
Max Kenneth Robison Ethel Irene Sprecher 


15 Was Deceasep Ever IN U-S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


service) 


16. SociaL Security No.: 


I8. MEDICAL CERTIFICATION 
Interval Between 
I. Toe OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deatle 


772K Po am a: han bey... ah. Cure pu sh 


Immediate cause (a) on 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause = 
stating the underlying cause last, DUE TO 


(e) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:, I9b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF ‘While at Not While 

INJURY m. | Work £1 At Work O 


22, I hereby certify that I attended the deceased from Oar.2a..198h., to B. Qe 29... 192. that I last saw the deceased 


alive on Pars. . 19.5.1, and that death occurred at ..... we U}r0m t the causes and on the date stated above. 
SIGNATU! (Degree or title) ADDRESS DATE SIGNED 


ee (ep Atn, wy "ikeaneiaies, Md. pabw) 


23. BUR 6 eS DATE THEREOF | Sat OF CEMETERY OR CREMATORY LOCATION (City, town, or cou ty) (State) 
pecify) 
12/22/52 St. Pauls | Hagerstown, Md. 


Buria 
me REC’D BY LOCAL ISTRAR’S Si TU! 24. FUNERAL DIRECTOR ADDRESS 
2/28/82 PES H Rewer | Adrian H. “owlend, Clear Spring, Md. _ 


2 OV2Z25/R00 ea 


MARYLAND STATE DEPARTMENT OF HEALTH 1 4962 
2411 N. Charles Street, Balttmore / 


CERTIFICATE OF DEATH Reg. Dist. No... PO, 2? 


i. PLACE OF D) ‘He 2. USUAL RESIDENCE 
COUNTY VA STATE 
MARYLAND 


CITY (if outside corpoi write RURAL and | LENGTII OF STAY 
fi = (in this place) 


» NAME OF st \« 7 
DECEASED sd one pone) ee i. 
1 


(Type or Print) DEAT) Co 
9. AGH last birthday | If under t year [Ifunder24hre. 
Months | Days Hours | Min, 

ym. 


12, CITrZzEN ore WHat 


Country? 
(2S, 


‘aS DeceaseD Ever In U.S. AR Forces? | 16, SoctaL SscunitY No. 
n@or unknown) Ee yes, give war or dates of 
Pz) jservice) 


18. MEDICAL CERTIFI€ATIO: 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ne Immediate cause @e-.. Mela uA ners 
4. ) ) Antecedent cause(s) 07 t 
Diseases or conditions, if any, ow. Neale. HLA A/ : ; 
giving rise to the above cause 


stating the underlying cause last, 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe deatb but not — 
related to the disease or condition causing death, 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 ie PS ee 
Yes 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN) 
A De iP OF office bi dortees ibe ry, w : ( : ) (COUNTY) (STATE) 
HOMICIDE INJURY = 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Me ‘ot While — 
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WITH UNFADING INK. Supply every item of information carefully. The correct 
ally important. Physicians: please write the causes of death clearly and legibly. 


While at = 
INJURY Sar m. | Work OO At work ares 


22. I hereby certify that I attended the deceased from.... 


is especi: 


0 m., from the causes and on the date stated above. 
ESS DATE SIGNED 


ITE PLAINLY, 


DATE THEREOF 


REMOV. ig “ap VE: = 


L514 A 
TE REC’ 


PLEASE 


- —_ a we 


Dr Bell 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE¢ #9 ¢ 3 


\ CERTIFICATE OF DEATH Reg. Dist, NOO? 
“i. PLACE OF DEATH: = 7. USUAL RESIDENCE (IOME) OF DEGEASED = = 
* tia, iveven 
__counry Washington MARYLAND stare Maryland _ COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTII OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town. * t lace) oR 
TOWN Hagers own y Yre TOWN Hagerstown > 
@ HOSPITAL OR STREET (If rural give location) 
REET Seg wie: 
& errts2 No. Potomac St. 132 No. Potonao St. a 
3. NAME OF. (First) (Middle) (Last) 4. ‘DATE (Month) (Day) (Year) 
(Type or Print) CHARLES HOWARD RODERICK death: Deo 24 1953 1 


5. SEX: 


Male 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


pe rried 


10a. USUAL OCCUPATION. Give kind of 10b, Lae s OF «leas OR 


8. DATE OF BIRTH: 


Oct 11 1882 TO) >is 


1I. BIRTHPLACE (State or foreign country) : 


6. COLOR OR 
RACE: 


Whi te 


9, AGE last birthday :| IF uNoeR 1 YEAR| IF UNDER 24 HRS. 
Monthy Days | Hours i Min. 


12. CITIZEN OF WHAT 


please write the causes of death clearly and legibly. 


as 
e 
2 
2 
S 
& 
2 
3 
3 
FI 
3] 
rs 
2 
3 
a 
= 
Gi 
i] 
Be 
aS} 
“ia 
o - 
ie work done during most of working life, COUNTRY? 
Zs Teacher Voice Self ‘Employed Washington Dc, | U.S.A. 
a7 13. FATHER'S NAME: 14. MOTHER’S MAIDEN ROM 
Zz QP 
BS Charles Thomas Roderick Catherine -Hitaffer - : — 
o 15 WAS DECEASED Ever IN U.S.ARMED Forces? | I6. SoctaL Security No.:| 17. INFORMANT & ADDRESS 
= 5. (Yes, no, or unk.)| (If Yes, give war or dates of 
=z £2 | _No ace) ee ee 317-32-5515 | Mre Elizabeth B, Roderick 
aye 18. MEDICAL CERTIFICATION interver (Bete 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH J Onset And Death 
BM a2; OmccccecZe 
BG Ifmediate cause (a) 4 Y x 
a DUE TO 
2 o.. Antecedent causes (s) 4 
Aa Bispkees :<f igenaveans: if any, (b) . 
ave cause 
kd a & Stating the underlying cause last. DUE TO 
2 & & (c) 
< | Il OTHER SIGNIFICANT CONDITIONS 
Bs Pm Conditions contributing to the death but not << | 
ms related to the disease or condition causing death. 
& © | 19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
a : cn reat Sa one 
a a | Yes[] No 
5 E _Yes. 
2 &. | a. IDENT (Specify) EBACE Glome, farm, factory, aie! (CITY OR TOWN) (COUNTY) (STATE) 
= ae , ete, 
ee HOMICIDE INSURY Pe ee — 7 
Zh TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
Pet ¥ While at Not While 
3 INJURY Work 0 : : = 
m2 22. J hereby certify that I attended the deceased from .......... +419... , to © 7 19......., that I last saw the deceased 
a 
B a alive on .... .., and that death occurred at i) 5 0684. from the causes and on the date stated above. 
ee SIGNATURE AS. or title) ADDRESS DATE i 
Ee Aud [ocak 
bil , 
Ne 2 | 3 BURT igo | DATE THEREOF | NAME OF CEMETERY lus AGCATION (City, town, oF ehnty) ta 
pecify) 
2 | __ “Bartel 12-27-52 _|Rose Hill Cemetery _ |Hagerstown Wash. Co...bld— 
\ fa ATE Tye BY ee | REG RS SIGHAT rig I earor kf || FUNERAL DIRECTOR» ADDRES: 
mt | 
a WE /Go2L a0k: ay Andrew K, Coffnan_Hagers town Ma-- > 


ARGIN RESERVED FOR BINDING 


item of information carefully. The corrects: 


please write the causes of death clearly and legibly. 


i 


WITH UNFADING INK. Supply every 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1496 
CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


shin 


Reg. Dist. N 


COUNTY MARYLAND STATE Md. COUNTY sh. 
on std'give nearer een) ee eee ee orasc) || CITY (If outside corporate limits, write RURAL and give nearest town) 
ONY lagers 20. Yrs OF ON laverstown 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR 5 Bee RDDRESS . 
STREET ADDRESS 4°53 W,. Antietar 33 We tict 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: x 5 sie OF 9 . 52 
(Type or Print) Nettie 0 ogers DEATH: g 19 °° 
|» BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 BRB. 
‘a RACE: WIDOWED, DIVO} ae Months | Days | Hours | Min, 
ale | white (Specify) : sinsie. 1880 72 yrs. 
a USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during INDUSTRY: COUNTRY? 


sale of sladye life, 


even if retired): 


rivs 
riys 


a eAe 


St. 


Ma 
James, Md, 


13. FATHER’S NAME; 
Samuel Rogers 


14. MOTHER'S MAIDEN NAME: 


unknown 


15. Was Drceasen Ever IN U.S. Armen Forces?) 16. Soctan Secuairy No.: 
(Yes, no, or unk,)| (If Yes, give war or dates a 
no service) 


bef ‘Ze 


17, INFORMANT & ADDRESS: 
IrSe 


Virginia Knode lacersto 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Picietinte cause wv 
4 DUE TO 


Ad Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


(b)..E 
DUE TO 


a 
If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


INTERVAL BETWEEN 
ONSET JD DEATH 


a 


10 by 4 


related to the disease or condition causing feu WY 
19s. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 


i 
| 20. AUTOPSY? 


Yes) No 

21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE an bldg., ete.) 

HOMICIDE Ino 

TIME ome 8 (Year) (Hour) | RY OCCURRED HOW DID INJURY OCCUR? 

or ile at Not while 

INJURY M. | work{] _at work 
22. L hereby certify that I attended the deceased fromdtHAICA.,..., 19-2%.., told. Miklhen.... 19s MS that I last saw the deceased 

. soa 

alive on. ky 1. ..-, and that death oceurred at... A. ...M., from the causes and on the date stated above, 

SIGNATURE (DEGREE 0: ADDRESS eis penee 


6 


| Manor 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) eee 
llagerstown rural Md. 


24. ore DIRECTOR 
Fred W. ky 


ADDRESS 


iss 


MARYLAND STATE DEPARTMENT OF sig terrains as eibidy 
at A) +) 
CG CERTIFICATE OF DEATH Reg. Dist. No. BO. 
"8 “PLACE OF DEATH: = 2, USUAL RESIDENCE (OME) OF DECEASED: 
o, Dakine 
f= | county Washington MARYLAND state Maryland ‘COUNTY 
CO CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits. write RURAL and give nearest town) 
Ny $0 a nd give nearest town) (in this How OR 
@ Hagerstown 3 Hourg 7% Hagerstown ee 
HOSPITAL OR STREET (If rural give location) 
Sinver abpeess = Wagh @ H Br 
r sh County Hospital Broadfording Rd. ss 
3. pe ae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Tyre or Print) Pr@mature Baby Boy Rowe beats: Deo 4 1952— 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNDER I eau UNDER 24 HRS. 
Ez —D, DIVORCED, Months) Days | Hays | Min. 
—Ma.le| White | Simple Deo 4 1952 ele ie 
Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work gone during most of working life, INDUSTRY: RY? 
cven ¥ Fant asses erstown hid. pee ee 
13. FATHER’S NAME: 14. a AIDEN NAME: 


Pauline L. Thomas 


17. INFORMANT & ADDRESS: 


John David Rowe 


Interval Between) 
Onset And Death 


fematariTy - (Sts -Crrmo} 3 


John David Rowe 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No pervs 


16, SoctaL Security No.: 


None. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 Ler ate cause (a) * fitcocaeingeaae 
DUE TO 


please write the causes of death clearly and legi 


Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 


@ Diseases or conditions, if any, ns} 

& giving rise to the above cause 

Fs stating the underlying cause last_ DUE TO 

uo 

————— ee 

& | 10 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

a related to the disease or condition causing death. 

f & | 19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
z _ Yes Noth 
&. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

Fe] SUICIDE OF office bldg., etc.) | 
a HOMICIDE _ INJURY 7 = 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
=) OF While at Not While | 
S INJURY m Work 1) At Work = Ss 
a 2 
ae 22. I hereby certify that I attended the deceased from /2/%...... 19g, to elt , 19S, that I last sé saw the deceased 
a 
®, alive on 12/4... , 1982, and that death occurred at . aha Lam. , from the causes and on the date stated above. 
2 SIGNAPURE (Degree or titl ADDRESS ATE SIGNED 
- 
2 14S W. Cash iw ton It 7 (shre 
«© | 23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR arenaeys LO@ATION (City, town, or county) (State) 
BREMgUAR (Specify) | H 
> BY.LOC lagerstown Md, 
oma ter TRECTOR ADDRESS 


re 


Andrew K. Coffman Hagerstown-Ma— 


VS. A15 


20v2 BIR 20 


@ 
VS. A15 


eo OQ... 
_ MARGIN RESERVED FOR BINDING 


PLEASE. WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carcfully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF er SA nea 


Vy ry rl rl he 
CERTIFICATE OF DEATH mg My 
1, PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF DECEASED: = +e 
wR 2 at als ™ 
country YASHINGTON MARYLAND stare MARYLAND = countyASHINGTON 
ae Gis soutside corporate limits, write RURAL| LENGTH OF STAY a (If outside corporate limits, write RURAL and give nearest town} 
an ve + i ji TE 
Town’ © SAGEES TOWN Gr BSPIR S| rown HAGERSTOWN 
HOSPITAL OR STREET (If rural give location) - 


re] 


INSTITUTION OR. WASHINGTON COUNTY HOsP. APPRESSZ4 W. WASHINGTON ST. 


3. NAME OF (Firs (Midale (ast) 4. DATE (Month) (Day) (Year) 
Pe eae CHARLES RUSSELL SCHILDTKNECHT Beata, DEC. LZ 5? 
5. SEX: 6. COLOR OR 7. SINGLE, eR 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR|1P UNOER 24 HRS. 
E Fa [VORCED, Months| D: He Min. 
MALE RHP TE, GHOLT 5/24/1908 Ait. aie | ee | | 
“Joe. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. COUNGE OF WHAT 


woEk gone CoOIE, of working life, BONE IN VALID MARYLAND 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
VERNON L. SCHILDKNECRT | TRENE GOssSARD 
(we, oe ger Ay ae a YS :AnueD ERC i 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: HAGERSTONN 
Ou NONE MRS. MARY SCALLDIKNECHT ND. 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
‘ 


Us ba Bs 


Interval Between) 
Onset And Desth| 


Th j vho : 
re inmediate cause fa)... Ott Orr Aeest...2 pow: 4 toehe, 
4 DUE TO 

) Antecedent causes (s) 

\” Diseases or conditions, if any, one 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS 0: ERATION Le 
| fis) Nof_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) | 
HOMICIDE INJURY pa = 
TIME (Month) (Dsy) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1] At Work 1) 


alive on Ae. {2 19.8.2, and that death occurred at .... 
SIGN. E (Degree or title) 


22. I hereby certify that I attended the deceased from ef. 19.195 _ wober.. iS. 19.5 that I last saw the deceased 


a. from the causes and on the date stated above. 
3 A D. SIGNED 


Abt. § , Efcgeafoo bed SEAT S550 


Y, Cc ATO! | "et 
a Ss 


y, 2 f 
YS? ERAL DIREC 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48) (} § 
CERTIFICATE OF DEATH Re. Dist. x BA 


1. PLACE OF DEATH: | . USUAL RESIDENCE (HOME) OF DEC! "EASED: 


WASHINGTON MARYLAND counfA SHING TON 


COUNTY MARYLAND STATE 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


fown"™ HAGERSTOWN OCH eed ang gown HAGERSTOWN 
NOSPITAL OR STREET (If rural give location) 


STREET Avpress QOL FREDERICK ST. ADDRESS 901 FREDERICK 3T. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


* paces: CAAHLES WeivenIn Shnerca |* 8, “BEC. Pe” oe ep 


(Type or Print) DEATH: 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | TF UNDER T YEAR | IF UNDER 24 HRS. 


MALE RATPTE WIDOw ER: DIYPRCED, 4£15/1889 6B xm Months Days { Hours | Min, 


“Toa. USUAL OCCUPATION. Give kind of | 1b. FIND DOF, BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, IN) RY: COUNTRY? 


te TRACTOR OWN BUSINESS |__ MARYLAND cs 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


WILLIAM L. SCHLEIGH F IDA V. BOWARD 


ae Was Deceasep Ever In U.S. ArMep Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: dD j 
+ k.) | (If Yes, dates of : ; 
TRO, easy | ONE MRS. IDA SCHLEIGH ieee 


18, MEDICAL CERTIFICATION literval “Rees 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
SX 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF daisy a 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No 


ACCIDENT (Specify) RACE: (Home, farm, factory, re (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE | 


SUICIDE F office bldg., etc.) 
INJURY 


While at Not While 
INJURY m. Work 0 At Work 1] 


22. I hereby certify that I attended the deceased from “2. 198 > that I last saw the deceased 


date stated above. 
alive on Z2%)7 i von ftom the the causes and on the da East ate 


UNE (Month) (Day) (Year) (Hour) INJURY OCCURED B HOW DID INJURY OCCUR? 


23. 


* 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


MARYLAND STATE DEPARTMENT OF HEALTH 1 t 967 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


4 Sera RESIDENCE (HOME) OF DECEASED: ee 
aryland €; 
on (if outside corporate limits, write RURAL and give nearest town) 


TOWN 


STREET Tf rurs Tocati. 
ADDRESS aes a) 


1. PLACE OF DEATH: 
COUNTY 


Washi ng ten MARYLAND 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY 


OR ON givo nearest tor by this place) 
Het apie 

HORIFAL OR 

INSTITUTION OR 

STREET ADDRESS Was 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED 2 OF 
(Type or Print) Norman a) n tt DEATH xe 162 
6 SEX 6. COLOR OR RACE | AAU ED Sn & DATE OF BIRTH 9. AGE last birthday Wes pod If under 24 bra, 
ss 1 H Min. 
Ya1e Negro Goelty) married | Sept 7 189 SGubepiee wil ee 
pH during We gue ey ve ne one 10b. aa oF BusINgSS OR Ei BIRTHPLACE (State or foreign country) | 1% Cim1zEN oF Waat 
one ing most of workin; ite, ven re ‘OUNTRYT 
Ee WV areRee WiM Railroad! Hagerstown Maryland 


13. FATHERS NAME | | mae Sito MAIDEN NAME 


rch Harriet Hager 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocIAL SucuniITY No. 17. INFORMANT AND ADDRESS 


ee Ee lervteg ONT FSM O'| 21.4209 -4061 |"Taura Scett 642 Pennsylvania Ave. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LL [o, Immediate cause De ici dae dled pe ae oe as seized 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)_—....... ¥ . ae 
giving rise to the above cause 
stating the underlying cause last 
fc) 
Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or soneitien causing death. 


198. DATE OF OPERATION » MAJOR F; ues OF aint fp Forres ivf. 


PLACE i , fart, factory, {CITY OR TOWN) 


21. 


SUICIDE OF — office bidg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | Wiese OCCURRED HOW DID INJURY OCCUR? 

oF lest Not While | 

INJURY m, Work O At work D1) 

2. I hereby certify that I attended the deceased ser, | 19.9.2, to...2 2/20, ¥s 19.4.2, that I last saw the deceased 
alive on../.. ei 20/... 199,2., and that death occurred at....%.1..75,4.m., from the causes and on the date stated above. 

SIGNATURE es ol or title) DATE SIGNED 


oa—_yn, ia (aobhunaler fot, hescatanhiif 


23. RYURIAL, Oe eon DATE THEREOF | N. ss NAME OF CEMETERY OR CREMATORY (} LOCATION (City/town, or county) 


REM@UE Pad” Mie Rose Hill Cemetery 


ATE REC'D BY LOCAL | REG 24. FUNERAL D1. 
Rie.2 p/P eb w fen. 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


“ 
— 


PLEASE WRITE PL. 


MARYLAND STATE DEPARTMENT OF HEALTH 14969 Ly 
’ CERTIFICATE OF DEATH A , 
FOR MEDICAL EXAMINERS Reg. Dist. No... Bos... 
1. PLACE OF DEAyH- y, 2 USUAL RESIDENCE (HOME) OF DECEASED. 
A/ Gad wWA MARYLAND pPeAtte fulton. 
Fete! (ICoutside corporate, nits, write RURAL and j LENGTH OF STAY ITY (If outside corporate limits, write RURAL end give nearest town) 
OR ive nearest town)// | (in. this place) OR ~l weancock Md, 
HOSTITAL OR 5 7 STREET (if rural, give loestion) 
INST . 
NEVE Sante er Uhh. G. Kaho y 
3. NAME OF > Fi 5 
DECEASED Bed (Middle) Y (Last) > | SCORE ee pete) bea) 
(Type or Print) Vp-sot 6-7 Cte tn DeaTH Vee. ga 
5 SEX € COLOR OR RACE | 7 SING Cra &. DATE OF BIRTH “Sena AGE lest birthday | 11 Tuader T year funder 24 
i] i x Or 4 
2 Tree} ys emly 24.192 a | sdelh ia | e 


10a. USUAL OCCUPATION (Give kind of wnrk] 10h. Kinp oF BUSINESS oR | II. BIRTHPLACE (State or oy country) 


“Far CH LER Kt Pe Pere | SRESt Metal. | Fulton County Penne. 


12, Citizen oF Waat| 


De 
13. FATHER'S NAME 14. MO’ att MAIDEN NAME 
Grier Scriever. | amd ly Ward, 
Re Was eae Seen ee ARMED Force. . Soca Security No, | 17. INFORMANT AND ADDRESS 
no, or unknown es, give war or dates o! ' ~ 
leeress 1y-12-0134 Grier S er, Hancock RT 
18 MEDICAL CERTIFICATION 
INTERVAL Betweet 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 . Onset anv DEATH| 
p Immediate cause @ 00 eer 
(\ \ Antecedent cause(s) f, 
“,* Diseases nr eonditinna, If any, —(b).._ goer ceva: 
+7] giving rine to the above cause 


stating the underlying cauge last 
te) 


IE. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death hut not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION ie 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“Lh g Yee NEE 


21 EXTERNA SAUSE WA Rte or ofc farm, factory, street, (CITY OR TOWN) energy (TATE) 
e i . 
CAUSE as DEATH. INgUR YS yer ey t-ort4 t Z to M/ « — : 
TIME onth) (Day) (Year) ER tara r OBgURRED py DID INJU! 
oF While at ‘Not white; v 
runvDre, : SIS. a mt work "Oat work hel an P 
22. 1 certify that I took charge of the remains géscribed above, held an ‘abedayencre Lagi ed eos thef Kidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said geese died on the if Hated above, and death my opinion resulted 
from: natural causes |}, accident (Uf suicide (1, homicide undetermined _ |. 
Oe ec, Pac MEIER a Nee ommage Jf Pave sioxen 
al —, 
Oe tA wast, 6O., MD. bioLid ; 2/75 2-| 
23. quae ee oo DATE THEREOF NAME OF CEMETERY aK ch CREN ATORY LOGATTO rc ‘ity, town, or county) (State) 
MNP T? UZEGbe | Chrietian Cemetery. | Buck Velley Fultén Fa 
DATE REC'D BY LOCAL | RE! ui 4, 24, FUNERAL DIRECTOR ADDRESS. 
Rés (0./ GS e FAAS; 6 Howard J Gr Hancock md 


NW 


WITH UNFADING INK. Supply every item of informat 


\ 
MARGIN RESERVED FOR BINDING 


e 


ASE WRITE PLAINLY, 


{{ 


VS. A15 8-51 
a | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ed 
3 
E| CERTIFICATE OF DEATH nee bb OP os 
o 

re 
4 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry “Washington MARYLAND srate ds counry Yashington 
2 OH Sia ei neem ies Tame walle as setts lace) || CITY (if outside corporate limits, write RURAL and give nearest town) 
€ Town’ Rural Hare rstowh 20 yrs.|| S8y~ Rural Hagerstown 
& HOSPITAL OF STREET (if rural, give location) 
E sTruer appress Huyetts CrossRoads apprEss Huyetts Uross Roads 
° 
3 8 NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) Catherine E. Shank | OF a, Dec. 18, 
5, SEX: 6. Races OR LA eas MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 YEAR| IF UNDER 24 Hxs, 
5 CE:, IDOWED, DIVORCED, 4 ‘Months | Daye | Houre | Min, 
Female| “Hite (Specify) #5 ow May 5, 1866 86 OS | | 
10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Ww SOLUNTRY ? 
even if retiredignme Duties Home Maryland iS 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME; 
Jacob kiummert Ellen Secscs 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SS 


‘PLE 


17. INFORMANT & ADDRESS: 


15. Was Deckasep Ever IN U.S. AnmEp Forces?) 16. Soctan Secuniry No.: S f 
Mrs. Kildren Carson- Boonsboro, Md. 


(Yes, no, or unk,}| (If Yes, give war or dates of 


service) None 
18. MEDICAL CERTIFICATION ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
IG : aa 
Pits dears cause (8) son ae Malnutrition ae unkno Ms 
Antecedent cause(s) Carcinoma of the Mediastinum unknown 
Diseases or conditions, if any, (b) aa 


giving rise to the above cause 
stating underlying cause Inst 


© | 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. None | 

19a. DATE OF OPERATION:}| 19h, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
None YesO] Nof) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] “at work) 


22. I hereby Seca I i ae the deceased from. Q&t. 04 139%, to....ARE0 a4 19. buns that I last saw the deceased 


r ae ae NE Ssoseenetueettakaes + @ hat death occurred at...srvecseeres .m., from the causes and on the date stated above. 
oa HE (DEGREE EFT) APPEYEar Spring, Maryland 1227) $2" 


23, BURIAL, CREM ION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


mnowurval | Dec. 21- 18 2 _Shanktown Cemetery | Bbg Pool, Md, 


Dae wees BY OAL FERAL DIRECTOR Jt 7 ADDRESS 
LZ [Te LAW thd 


Clear Spring, Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


‘ect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


4+tem 9 FilmG150 2/2/53 whw 44( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. ‘} 7 | 


CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county “Washington MARYLAND state Md. COUNTY ngton 


ony ST ee ae ae SEO YRORAL as Tile Poke) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown }2 yrs. Ba Jacerstown 
HOSPITAL OR (if rural, give location) 
INSTITUTION on ADDRESS 437 Guilford Av 
STREET ADDRESS 437 (Guilford Ave., Se Ss or Cais 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(ype oF Print) Howard Urban Shope | beara; 12 4 1» 92 
5. SEX: 8, nee OR t SL uaa 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 Hrs, 
: . ae Months | D fi Min. 
male wiite (Specify) = dgwed May 10, 1978 9b IF oy, (on 4 jays | Hours | 


10a, USUAL OCCUPATION (Give kind of | 10b. ND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
ND! 


12. CITIZEN OF WHAT 
work done during most of working life, STRY: RY? 


COUNT 


Suh bck ayer Contractor enna, U.S.A. 
is. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Andrew G. Shope Louisa M. Smith 
as SEM rose aN ue Bg daten | 16. SoctaL Security No: { 17. INFORMANT. & ADDRESS i _ ; ‘ ; ; 
no | | servieey |214-09-7233 irs. J avis 912 Dewey Ave., srstown, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Y22, 29 


Immediate cause 


INTERVAL BETWEEN 
Oyser AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 

i i 

Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Now 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (J at work 1) 


= 
22. I hereby certify that I attended the deceased from/.A.7.d.u.., 199.4, to. deuce, 190K, that I last saw the deceased 
alive pel) , and that death occurred at..0l 1.0.2. ,.tm., from the causes and on the date stated above. 


SIGNATURE 7 (DEGREE OR TITLE) ADDRESS DATE SIGNED 
hao 97,0 , Wh, Leena 1952 
ws _£. 


| DATE THEREOF NAME OF CEMETERY OR CREMAT LOCATION (City, town, or county) 7 (State) 
wan) rhs \ 


23. BURIAL, CREMATION 
BEMQVAL (Specify): 


D&TE REC'D 


erstown MO. 


24, FUNERAL, RECTOR ADDRESS 
] sraiss rstown, Md. 


(= 


UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


“MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


1497 


A WY 
| CERTIFICATE OF DEATH Reg. Dist. N . 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
CounTY Washington MARYLAND STATE laryland _ Wasteyniton 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Fs 
TOWN , Sua cage SS years TOWN fagerstown 
HOSPITAL OR STREET (it rural give location} 
INSTITUTION OR ADDRESS 2 3%, 
STREET ADDRESS 638 Washington Avenue 638 Washington Avenue 7 : 
3. NAME OF i iddl Last] 4. DATE (Mo th. (Ds ”) (Year) “7 
DECEASED: ioe (eae) (pest) | OF a ay 
(Type or Print) ‘Mary Catherine Snyder DEATH: DEC. 3. i952 
5. SEX: 6. COLOR OR 4. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 year | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months) Days [ Hours | Min. 
_Female White (Specify)? Wi dow 7-6-1899) Zao | or 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retireflyy sework Ellerslie, Maryland UsS.A. 
13. FATNER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James Buchanan Susan Green 


15 Was Deceasep Ever IN U.S.ARMED Forcks ? 
reg or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
service) 


NONE Mrs. Elizabeth Curlee, Hagerstown, Maryland 


18. MEDICAL CERTIFICATION 
1 ies OR CONDITIONS DIRECTLY LEADING TO DEATH 
s 


Interval Between 
Onset And Death 


2-34nk 


BK 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


Tl. OTHER SIGNIFICANT CONDITIONS i gS . i 
Conditions contributing to the death but not 
related to the disease or condition causing death. 2 fa 
193. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATIO:! | 20. AUTOPSY 
| zal ay 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., etc.) 
HOMICIDE INJURY uc 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work (] At Work 0 


22, I hereby certify that I attended the deceased from 2, (1G ia AF 2, to Aan ¢., if 2, that I last saw the deceased 
ge oo ong mB... 1982, and that death occurred at /. Ltd S$. f? rom the causes and on the date stated above. 


(Degrgg or tifte) 7, ADD DATE SIGNE) 
t VAP? Siced 
33. 


33. BURIAL, ‘A » | D. E THEREOF NAME OF CEMETERY OR CREMATORY \aginnand LocATTONTciy, town, or county} (State) 


REMOVAL Spe) is 
netery pre aryland ____ 
i * ADDRESS 


Buria ef 
Les —o} 3; a REG mane S}G | giver FUNERAL DIRECTOR 
- M. Suter % Sons town, Maryland __ 


e ~ 
* Se 
tee ~~ 
ax Ps. 
a 
a 
z 
ue 


pride xg 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


vs. 


ARGIN RESERVED FOR BINDING 


Correct 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, bigs Fig 


/ 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. _No.B08. 

T PLACE OF DEATH: “| 2. USUAL RESIDENCE (HOME) OF DECEASED: —— 
counry Washington MARYLAND stave Maryland Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in. this place) ‘OR 
EOuN agerstown 12 Years Re Hagerstown = 
HOSPITAL OR STREET df os give location) 

SIE UTION OF ADDRESS 
poe 1905 Va. Ave. | _ 1905 Va.Ave. Se 
3. NAME OF (First) (Middle) (Last) 4, DATE Month) (Day) (Year) 
DECEASED: OF ans Decenber 7 19 532 


9. AGE lest birthday: 


7” yrs. 


ll. 1? BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


‘OUNTRY? 
Breadesville e, Md, 


acy Po 
1. MOTHER'S MAIDEN NAM 


Te ROSA GURY NOT] TY. INFORMANT © ABUNESS? hlenburg — a 
71 7-07-9380 Lottie M. Springer 


18, MEDICAL CERTIFICATION 


F UNDER 24 HRS. 
Hours | Min. 


(Type or Print) George Washing to ringer 
5. SEX: 6. COLOR 38 7. SINGLE, MARRIED, sto aa Sp BIRT! 
RACE: WIDOWED, DIVORCED, 
Male White June 11,1875 


(Specy 
“0a. USUAL OCCUPATION. Give kind of 10b. ae Oey USINESS OR 


work one during most of working life, 
Cond éke? Renna.R.R. | Retired 


13. FATHER’S NAME: 


John M, Springer 
15 Was Decrasep Ever IN U.S. ARMED Ber. 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service)’ No 


Months | Days 


Tr UNDER 1 YEAR hs 


Interval Between 


78 ay OR CONDITIONS DIRECTLY Ader Sole DEATH ist Onset And Désthi 
a 
he pwwler Mie by t 
Immediate cause (a) Sclathe. Cane wu M0 pe peace. 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITL 
Conditions contributing to the d Put not erQ 
related to the disease or condition’ ising di death. Yw = 
19a. DATE, OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fury _—- = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 1] 


22, I hereby certify that I attended the deceased from a to 7 te , 192. - that I last saw the deceased 


alive on /.4/1 a yh and that death occurred at re pa the causes and on the date stated above. 
si TURE (Degree or Qe ADDRESS. FA SIGNED 
dt Aebely Sas 
23. BURTALY ON, | YATE THE NAME OF CE Gor OR CREMATORY | LOCATION (City, town, or _ “(State) 
niet RSpeeity) \ / aes | Ba % 
: OF A! Rose OE te ers. wn, Md aRARESS 
GNA TURE fi @Weacrox Hag oO: «ADDRESS 


= Dene ae BY LOCAL| i 
EER PEL 


Andrew K. Coffman Hagerstown,Md.——= 


woo 


fully. The correct age 
iy: 


AON care! 


ply every item of informati 


please vets the causes of death clearly and legib): 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: 


WRITE PLAINLY, WITH UNFADING INK.. Su’ 


VS. ALSA 


TE REC'D BY LOCAL REGI AR’S Si Ny 4 
Die/0./F52_O 


Dr. Welle; 
MARYLAND STATE DEPARTMENT OF HEALT ate 14974 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1. PLACE OF DEATH: NCE (HOME) OF bere sha 


Oe ee SE 
COUNTY ST, 10) TY 
Washington MARYLAND nd re ashington ___ 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and giv hearest town) 
QR, give neareab sawn (inthis place) OR 
TOWN aeers town 3° Hrs TOWN 
HOSPITAL OR 


INSTITUTION OR ADDRESS Wis Pa ee 
STREET ADDRESS Hg gerstown City Park Snyder's L 

3. NAME OF (First) (Middle) ast: | «DATE Soa al en 
(Typeor Print) ° Jacob DEATH . F_ 1952 


& 
6. COLOR OR RACE 7. SINGLE, MARRIED, 


5. SEX y 9. AGE last birthday ee l year one 
WIDOWED, DIVORCED, ont aye ours in. 
Male White (Specity) "NM [2g GO yr. | | 
Pee USUAL ee ae nate wing oy Be Kinp or Business oa | 11./BIRTLIPLACE (State or foreign country) aes or WHAT 
jon ing most of working life, even if retir STRY, UNTER 
| ‘Woti'tractor Greencastl a Pa. 
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 


s 


16. Sociat Security No. 7. INFORMANT AND ADDRESS 


17-09-9882 Mrs. Ethel] Statler 


18. MEDICAL CERTIFU, 0! 
SOS ‘3. Prospect St InteRVAL BETWEEN 
i A gs OR CONDITIONS DIRECTLY -_ TO DEATH ONSET AND DEATH 


15. Was Pecgdgep Evin In U.S. ARMED FORCES? 
(Yea, no, 6r jown) { (It yes, give war or dates of 
Iser vice) 


Immediate cause 


Antecedent cause(s) 
iseases nr conditinns, if any, (b) AVE tf 
giving rise to the above cause 
atating the underlying cause last, 
fe) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. - 
192. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye No 
(STATE) 


21. EXTERNA ‘AUSE WAS 
PRIMARY R CONTRIBUTING (} | 
CAUSE OF ‘DEATH. 


TIME (Month) (Day) (Year) 
OF 
INJuRYe4 2 


22. ‘I certify that I took charge Gre remains asi fit an Autopsy |}, Inspectiog(/W, Inquiry (1) thereon and from the evidence 


obtained by said Autopsy, InSpection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | 4 accident [], suicide | omicide 1, undetermined —). 
NATURE (Degree or title) ADDRESS //4S 2. VS ee ey DATE SIGNED 
Pee LPEPUTY MEDICAL EXaii 

Z vy x 


URIAL, CREMATION | DATE T 


EA CTRIL eo T LOCATION (City, town, or county) 
oh pocify) 


Cearfoss 


a 


5 
/ 


(= : 
reo 


‘MARGIN RESERVED FOR BINDING 


Domed 


¢ 


\\ 
7 


vs. “iG 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


MARYLAND STATE DEPARTMENT OF ee ae 18) 46 
Dr Héoklan ndek/!) 


please write the causes of death clearly and legibly. 


e is especially important. Physicians: 


ag 


VEE a Ny rl y 
CERTIFICATE OF DEATH ree: Diet. No. "Z4 Ln 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF D De y =>. 
Hashing ton WHEE Lb ton 
county & MARYLAND state Maryland COUNTY _ 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ger 9 @ place) OR 
TowNn® a {amsport 5 3 TOWN Hagerstown 
TOSPITAL OR STREET (if rural give location) 
rar ee a 
Hartle Nursing Home _ 449 No. Potomac St. 
3. a (First) (Middle) (Last) 4. DATE (Month) (Day) 
(Type or Print) DANIEL ADDISON STICKELL DEATH: 89. 81952 _ 
5. SEX: pan (g-* COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE lest bi {IF UNDER 1 YeAR | [PU 
3 Ny 0! Months it Days Hours | Min. 
? uals T Hite Wrdiwer Apr 1 1860 ea | wens | 
ia. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most. of working life, INDUSTRY COUNTRY? 
Pre:Di Av @tickell Co. | Retired Marion Pa. Ji 


13. FATHER’S NAME: 


Daniel R. Stickell 


I5 Was Deceased Ever IN U.S. ARMED Forces? 
(Yeq, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Susan Zentmyer 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


° servicaen —— a 214-10-0302| Howard K. Stickel] 4 
18 MEDICAL CERTIFICATION 3209 Mealey Pkwy Interval Reewten 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Hagerstown Md. Ont ata ee 
4-Immediate cause (a) on ah: RABEL cL ANAS bebe cf ee ; Fb Amn, 
\ DUE TO 
“S Antecedent causes (s) = A rc 
"Y Dinwases or conditions, Hf amy, (6) cen yp dee ted banal ade bimt tons oven wr nnn fe 


stating the underlying cause Iast_ DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION:, I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
_ Yes NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY > po-, _% 

TIME (Month) (Day) (Year) (Hour) Seal OCCURED HOW DID INJURY OCCUR? 

OF ile at Not While 

INJURY m, Wark [a] At Work 


22. I hereby certify that I attended the deceased from f°. £24... 
alive on sie ON , 19/.4.., and that death occurred at 


_¥ De... 19.7. es that I last saw the deceased 


AP. 2 a, from phe’ causes and on the date stated above. 
(Degree or title) ADDRE: Ly, 2 


SIGNA' 
a cai L2./ Fle 
23. BURIA (ATI DATE fetch horde an NAME OF CEMETE) OR CR TORY ve Bef. (City, ‘town, oF co} ity) — 


Burts, re SERIE 
urtad Rose Hill cemetery | Seeatete sini Ma. 


Ais vow a ss i aos TOR ADDRESS 


Andrew K. Coffman Hagerstown lid 


I 


9° 
3 
a 
Z 
a 
oe 
2 
= 
a 
tw 
> 
i 
a 
“I 
oe 
a 
2 
< 
2 


VS. AL5A 


fully. The correct age 


10M care; 


item of informati 


ply every i 


Su 
is especially important. Physicians: please ues the causes of death clearly and legibly. 


WITH UNFADING INK, 


WRITE PLAINLY. 


f_™ 
PLESS 


MARYLAND STATE DEPARTMENT OF HEALTH 14976 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 305” 


I. PLACE OF DEATH- a = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, STATE COUNTY 


i} : é 
vashington © MARYLAND. armhane rederick 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY uy [side corporate limits, write RURAL and give nearest town) 


OR ____ give nearest town) C (In this place) R. eS ‘ 

TOWN a AG. ie fees) Town Knoxville 

HOSPITAL OR STREET Gi rural, give location) 

INSTITUTION OR _ ; ADDRESS ral R.F Ay 

STREET ADDRESS [Boonsboro ural Het .)- Wi 


3. NAME OF (First) (Middte) (Last? | 4. DATE (Montb) (Day) (Year) 


DECEASED 


n A ie or 
(Type or Print) Hiram Arvin Stine. DEATH 12 21 192 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE inst birtbday | If under I year |If under 24 bra. 
| WIDOWED, DIVORCED, | i : Months | Days | Hours | Mia. 
Specie ge Nec 14,1917 35 yn. 


eee 
10a. USUAL OCCUPATION (Give Kind of work | 10b. KinD oF BUSINESS Of 11. BIRTHPLACE (State or foreign country) | 12, Cirizen OF WHAT 


es during pow of working life, even if retired) | INDUSTpY)e Fr NK aryl and 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
Yiran F, Stine | Annie _J.Palmer 


15, Was D&CEASED Ever IN U.S. ARMED Forces? | 16. Socta, Security No, 17. INFORMANT AND ADDRESS 
(Yee, no, or, “pete | (It yes, give war or dates of | on 41dred 


service) 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ee Par a 


Immediate cause “ cartel Seana etl <S. prt ocapnas s nee sien 


JUNTR 
eVeile 


den pt 


$7) 
O& °."T antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to tha above cause 
stating the underlying cause jast_ 
fe) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. NS 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, ) (COUNTY), (STATE) 
PRIMARY |] 0R CONTRIBUTING [g-| OF _ office bi os py od 
CAUSE OF DEATH. INJURY 


(Month) (Day) (Year) (Hour) nee Cec y Re. | HOW D. INJURY OCCUR? 
hile at ot while ~ 
a tLe Dat work ae eee hn 


m. work 


22. ‘I certify thot I took chorge of the remains described above, held an Autopsy { |, Inspection S, Inquiry (_) thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the day stoted obove, ond death in my opinion resulted 
from: noturol couses |} accident [ex suicide |, homicide |, undetermined [). 

SIGNATURE ADDRESS DATE SIGNED 


23. ae Cee oN J N F N LOCATION (City, town, or count; 

REVOVE (Specity) 52. | St.Marks C etersville 
DATE REC'D BY LOCAL REGISTR, R'S SIGNATURA 24. FUNERAL DIRECTOR 3 
epee plyve ~_ M..Rs Etehison and Son, Frederick, Md. 


210 
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oe 
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PLEASE WRITE PLAINLY, WITH UNFADI 


NG INK. Supply every item of information carefully. The ¢ 


MARYLAND STATE DEPARTMENT OF al liga” 1449 wy 
e 
CERTIFICATE OF DEATH Reg. Dist. N00 


“PLACE OF DEATH: = ¢ vote ESMENCE (OME) OF DEG Washin 
kan as 
county Washington MARYLAND STATE many a 


CITY | (lf outside corporate limits, write RURAL| LENGTH OF STAY 
aan give nearest town) (in thie a OR 

Hagerstown 16 Yre TOWN ixenwenes —- 
HOSPITAL OR STREET {If rural] give location) 
INSTITUTION OR ADDRESS 


STREET APPRYAL7? No. Locust St. 717 No Looust St. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ee RAE OF: (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(type or Frit) CHARLES WILLIAM THOMAS | beam: Deo 30 1952 1% 


5. SEX: 6. COLOR OR 7. SINGLE, MAR IED, 8 DATE OF BIRTH: 9. AGE last birthday: | Te UNDER T Bev [3 UNDER 24 HRS. 


RACE: WIDOWED, DI ORCED, | Months; Days Hours | Min. 


_ Male White We@ower Nov 30 1870 a 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Cove otete° Wal k Contractor | Hagerstown Md, _ USA | 


13. FATHER’S NAME: 14. MO’ 


William Thomas Mary MoDade 
15 Was DECEASED EVER IN U.S. ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
OSs or unk. | (If Yes, give war or dates of 


serviceh-—----~ unable to localte George W. Thomas 
1g. MEDICAL CERTIFICATION 7) No, pocust St Hager| ora a 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH sOnset And Deatlt 
auuenat feet 


490),¢ 

40/7 

‘Trmediate cause = y ~—_. 
‘Antecedent»causes (s) 
Diseases conditions, if any, 
giving ride to the above cause 


stating the underlying cause last. DUE TO 
ar ae ae Said eae ofr 0 Aun ies Ae age hen Dom 
> (c), 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. faba LAG epsbg _ 
. DATE OF pie 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE Foe INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. Work (] 


t Work 
22, E hereby.certify that I attended the deceased FEA are. 1947, tollew. Fe INTRY that. I last sé saw the deceased 
Ae MG 4; aid that dédith oecurred at we. 3.O-te-.., frém the We 2 38 eask date stated above. 


(Degree ‘or title) ADORE, a? SIGNED 
oO, nk, 12 fay/oa 
23. se CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCAAION (City, town, oF ‘oF county) (State) 


spi est Haven. Gene tery Hagerstown Md. 


ATE RECD BY LOCAL] REGISTRAR’S SIGNATURE 4, FUNERAL DIRECTOR ADDRESS 
LESS ae ie ndrew K. Coffman Hagerstown Mid 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOM) OF DECEASED. BS 
COUNTY minute ‘A’ > 2 Z / Z ppuyty” 
CITY (if outside corporate ide ¢: rate limite, write RURAL and give town) 
OR gi eat to 
TOWN. | I EL Dig 
IN One d 


4. DATE 
OF 


MARRIED, 5 If under I if under 24 hrs. 
: DIVORCED, mene Bays | fours | Min. 
. BIR 12, Crrregn op Waar 
Inv z Countay? 
Sga Velho hs 
¥ } 14. MOTHER’S MAIDEN NAME 
thd 
Nal Ase 
17. INBORMA’ age DDRESS. 


& Was DECEASED ae ee ARMED Fame 16, SoctaL Sucunity No. 
@, nO, Or Unknown) yes, give war or da! ol 
ae We (AS ae one 


ipply every item of information carefully. The coi 


ally important. Physicians: please write the causes of death clearly and legibly. 


y 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY me SEaTH 


iy A Immediate cause a)... 


‘Antecedent cause(s) 
Diseases or conditions, If any, 
aiving rlee to the above cause 
stating the underlying cause last 
() 
dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death, 


19a. DATE OF-OPERATION | 19>. MAJOR FINDINGSDOF OP: TION 20. AUTOPSY? 
ADEN’ ify) PLACE (Hk Yeo O No & 
21. ACC! Ger} cl lome, fi factor treat, : CITY iT 
ae i‘ ity ne farm, ‘atreat, Kc OR TOWN) (COUNTY) (STATE) 


F office bidg., etc.) 
HOMICIDE INJURY ee — 


a 
TIME (Month) (Day). (Yee?) (Hour) ] INJURY OCCURRED HOW DID INJURY QOCDRT 
OF ; Whileat Not While | ALO 
INJURY i Work O At work [) 


22. I hereby certify Lies. AL bers AS 1d 2 that last saw the deceased 
wd-that death occurred at. Zi4.m.; from the causes and on the date stated above. 


‘(Degree or title) eM ee Ay DATE SIGNED - 
‘ ‘ ; : 
> ai oY awd ‘ 
id ALE 


BURIAL, CREMATION } DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCA’ ry to count 
REMOVAL pay) | | : ‘ON (City; town, or ty) 
AL¢ A y - fo LEON Ts Lis C44 al iar 
REC’D BY LOCAL | REGISTRY R 24, FUNERAL DIRECTOR 7 
9 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 
CERTIFICATE OF DEA'TH Ree. bite 


1. PLACE OF DEATH: p . USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) (in this place) 


OR 
TOWN Chewsville Rural 49 Years | TOWN peaeavis.. ate = 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
_Cavetown=Boonsboro Road 


arly and 


age is especially important. Physicians: please write the causes of death cle 


; STREET ADDRESS _Cavetown-Boonsbono_ Road 
3. NAME OF (First) (Middle) (Last) (Month) (Day) (Year) 


ANAS MINNIE MAY WELLER peatn: December 33 1 52 


5. SEX: 6. core OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy:| Ir u 1 YEAR | [F UNDER 24 HRS. 
towen st DIVORCED. | Months; Days | Hours | Min. 


Female White (Specify): Married | Nov. 6,1883 69 yrs. | 


NTRY? 


USA. 


work done during most of working life, 


we H rere): Housewife | Own Home me PERNAL Se Matyien 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR in BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
INDUSTRY: cou: 


“13. FATHER’S NAME: 14, MOTHER’S MAIDEN NA 


J, Hamilton Michael Jane Gaver 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


fe I wee | Boe Mre George Bushey Cavetown, Md. 


18 MEDICAL CERTIFICATION a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 


ae 
Immediate cause (a 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ( 
giving rise to the sbove cause 
ststing the underlying cause Jast. 


related to the disease or condition causing death. =! 
. DATE OF OPERATION: ‘| 19b. MAJOR FE. INGS OF OPERATION 20. AUTOPSY 


Yee] NoO_ 


ACCIDENT (Specify) "| PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE € OF office bldg., ete.) ee 
HOMICIDE fNruRY 


TIME (Month) (Day) (Year) (H JURY OCCURED HOW DID 1 OCCUR? ~ 
White at While | 
tusuRY. m.__| Work [} Me work Q 


"22. I hereby ae that I attended the deceased frouf--eg..... 10670, iex. BA 9S ZLehrat T last saw the deceased 


alive re am. BM, from aor, causes and on the date stated above. 
Pa (Degree or titSe) ae 


(Specify) 


EK: pe \ OK. N, | DATE sir A ¢ OF CEMETERY O& CREMAT' emis | He LOGATIONA City, townfor coun 


| 13/24/5 52_| Rose Hall Ceme ter 


Buria ly wn, Mayy1 ee 
DATE REU'D BY LOCAL s..| ZZ REGISTRAR’S T FUNERAL Conia ADDRES 


SIGNA is vy 
pees. | Bul La a See as Eacarsiokn, an 


\ 


ion carefully. The correctya 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


. Supply every item of informati 
Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi 


E WRITE PLAINLY, 


 . We 7 a 
= i 


MARYLAND S 'E DEP. TMENT OF HEALTH re 
2411 N. Charles Street, Baltimore 14980 


CERTIFICATE OF DEATH cz. pn. no D2 


————— See 
1. PLACE OF DEATH: 2. a RESIDENCE (HOME) OF DECEASED- 
COUNTY ’ COUNTY, » 
MARYLAND 
CITY a outaid® corporate limita, ite RURAL and a ar ae STAY ca (If cutside corporate limita, eeriter RURAL and give nearest! pews? 
“B) arest pee $ ’ in é jy 


oe 4 

TOWN TOWN 
HOSPITA Re STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF First Middle Last Ee DATE 
DECEASED Jas Cra Last) Dat (Month) (Day) (Year) 
(Type or Print) DEATH 4 Ae 19h. 
6. SEX i RACE [" SINGLES, 8. DATH OF BIRTH | AGE last birthday | If under i 10 i 
WIDOWED, DIVORCED, a + Bays | Heung) Mint 
VY Sprelty) 
“Ta. USUAL OCCUPATION (Give kind of a 10h. musa) oF Fiore Duties OR te or WU Co, or _ ees Day ‘WHat 


? 


oon Se “ff I'za %, 
15. Was Deceasen Bven IN U.S. ARMED Forces? | 16. SodiaL Security NO. FORMANT D beth Co a 


(Yes, no, or unknown) Jat yes, give war or dates of pp ce LL eu bie 


jeerviee) rt 


done during most of working life, evon If retired) 
13. FATHER'S NAME : 14, MOT! 2 chadd- Ge. NAME ES Aes - 


18. MEDICAL CERTIFI 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ 


-,;., \mmedlate cause (a)_-! 
[54% 
is Antecedent cause(s) 
Diseases or conditions, if any, (b)-....@ an 
giving rise to the ahove cause 
Stating the underlying eause last ; 
() tA 


i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not, 
related to the disease or condition causiny 


195 DATE OF OPERATION | 19b. M INDINGS OF OPERATION 20. AUTOPSY? 


PLACE (Hi fi fi = ot Ne 
jome, farm, factory, street, : CITY OR T 
ati : AS FEE bide. : eat) ty i ( 'OWN) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) eae OCCURRED HOW DID INJURY OCCUR? 
xe) fie at Not Whilo | 
INJURY Wore At work 


. I hereby certify that I attended the deceased from... 


= 
w/ 6/1999 that 1 last saw the deceased 


Aft ww 1992» andy that death occurred sgt. 9,8 A am from the causes and on the date stated above. 
RE (Degree or titie) 7 


997, & - Create Jul 


23. aes a ae Paap! 7 | NAME OF CEMETERY OR CREMATO! 


reg ‘cgi wrath es Gd 
EDEL \ 


Oe 


information carefully. The cot 


1 


VS. A 


) =) om RESERVED FOR BINDING 


ca 


PLE. 


. Supply every item of f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


ITE PLAINLY, 


" WIDOWED, DIVORCED, { 

male. White. Goi HE PTES. | April 6.1902.50. ye 
10a. USUAL OCCUPATION a0 ri CRG 10b. KIND oF BusINssSS oR | 11. BIRTHPLACE (State or foreign country) 12. Crmizen or WHat 
done during most of ‘ rg vss 1) BEE Lace of eee Hancock Ma. | Comey. hs 


140K 
4981 
MARYLAND STATE DEPARTMENT OF HEALTH . 

2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 


ee ee ee ee eee ee ee 
art; cena DEATH- i 2. AEN RESIDENCE (HOME) OF DECEASED: 
\ COUNTY 
Washington, MARYLAND Niel Kashi agton 
pee (if outside corporate limits, (write RURAL and ea ee oF ae ae (If outside corporate limita, write RURAL Std give nearest town) 
ive nearest jace) ! y 
own Hepa. $2. nire? town Rur@l / 2.tMancock Md. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


“SNaMEor (it) ==S*CSC*S*~«s) SSS) CCS DATE (Month) (ay) Sen 
DECEASED @ ) ereey) (Last) | (Month) Day) (Year) 


) OF 
Crype oF Print) usy E Younker. DEATH 12. re) 52 
SSEX__ ) © COLOR Se RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 1] 9. AGE last birthday | funder U year |funder24 bre. 

pipatee | bsp [Hours | Min. 


‘Tite FATHER'S NA. 14. MOTHER'S MAIDEN NAME 
Elmer Younker. | Frances Weller. 


15. Was Decrasep Ever IN U.S. ARMED FORCES? | 16. AL ‘URITY No. 17, INFORMANT AND ADDRESS 
Wb=ObE82 72 [irs Ruth ¥ ounker.Hancock HT.#2, 


(Yequng. or unknown) | (It yes, ive war or dates of 
: 18. MEDICAL CERTIFICATION 


jeervice) 
J. DISEASES OR CONDITIONS DIRECTLY ee) TO DEATH 


Immediate cause @) 


¢ Antecedent cause(s) 
é Diseases or conditions, {ff any, (b) 
giving rise to the above cause 
stating the underlying cause last 


(c) 
TL OTHER SIGNIFICANT CONDITIONS 


onditions contributing to the death but not 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 
Ye 0 No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF — office bldg,, ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Whileat Not While 
INJURY. m. Work O At work 


22. I hereby_certify that I attended the deceased fromy¥CAd4g...y 19.4.2, to ‘Ane ae 19.9.2 that I last saw the deceased 
alive wa gee iB 19.525 and that death securre at (ed OC.m., from the causes and on the date stated above. 
Si yi =) XK ‘SS DATE SIG! 


‘Degree or gitle) _ 
re. 


23. ae Ce) ON | DATE THEREOF 
REM Geet) = | 12,.6,.52 


guage Y LOCAL | REGISTRAR’'S SIGNATURE 
EG. y ss 


Dr, Be Bb. & 6 
MARYLAND STATE DEPARTMENT OF HEALTH —BALTIMOBEDTR OMS 2 


, 
—_— 


A CERTIFICATE OF DEATH Reg. Dist. No... 302. 
T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF nee: es 1% 
: n 
ica COUNTY Wash ing ton MARYLAND STATE Maryl and _ fagkanet ve 
re) CITY (If outside corporate Iimits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oa go ORS ene give nearest town) {5 this place) OR 
a Hagerstown yrs TOWN Hagerstown _ Ss 
IIOSPITAL OR STREET (if rural give location) — 
EES tebe ait 
wy __STREET ADPRESS 9200 Virginia Ave, __ 2200 Virginia Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —«(Year) 
(ove or Print) _L ther __Qalvyin ___4immernan DEATH: Deo. 27 962 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE fast birthday: bi UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, [Months Days | Hours | Min, — 
Male White (specify Married Aug. 16, 1874) 78 og 
ios, USUAL OCCUPATION Give kindof | 1b. KIND OF BUSINESS OR | 11. BIRTIPLACE (Giate or foreien country): |12. CITIZEN ‘OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 
even if retired) ©) ork WM, RJR. Retired Walkersville, Md. Us SeAe 


“13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


David Zimmernan Martha Valentine _ 


15 WAS Deceased EVER IN U.S.ARMED FORCES?| 16, SOCIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no servicehone Lice wdte fy Mrs. A. Grace Zimmerman _ oa 
18. MEDICAL CERTIFICATION 2200 Virginia Ave sieve eee 
I. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH < Onset And Death 
Dr 
Ax, a 


53 ate cause fa) 17 Daye 4 


DUE TO 


please write the causes of death clearly an 


Antecedent causes (s)} 
Diseases or conditions, if any, (b) 

giving rise to the above cause Be 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cof 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
—— Yes No 
| 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE _ INJURY. -—— “i Se 8 - a= ss 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF a While at Not While | 

INJURY m. | Work 0 At Work [1] 


pe dan 195 2, that I last saw the deceased 
: m the causes and on the date stated above. 

we ‘ADDR , DATE S)GNED, 
/ US waka (9 frm 4a (+ 27h— 
DATY THEREOF NAME OF CEMETERY OR CREMATORY aay LOL{ATION (City, town, or county) 


| 12-29-1952 | Mt, Hope Cemetery Woodsboro, Md. 


22. I hereby certify that I attended the deceased from Ger. 


age is especially important. Physicians: 


23. BURIAL, CREMATION, 
MOV. a ea ia 


poy Be BY LOCAL) REGISTRAR‘ ATURE 24. every. DIRECTOR ~ ADDRESS ~ 
"29/99 2 pee te Andrew K. Coffman , Hagerstown, Md. _ 


vs. 


